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rj  hose  who  have  devoted  themselves  to  the  study  and  investiga- 
1  )f  morbid  phenomena,  we  may  recognize  two  principal  classes. 
I  me,  looking  more  especially  to  the  alterations  of  structure  which 
ij  >  ccasioned  by  disease,  endeavour  to  deduce  from  them  and  the 
of  their  specific  characters,  anatomical,  chemical,  and  physical, 
: .  ws  which  regulate  their  development,  and  the  principles  which 
1  .1  guide  us  in  their  prevention  and  cure.  The  other,  looking 
ij  -d  the  mere  structural  changes  themselves,  seek  to  determine 
:  mode  of  origin  and  formation  by  an  examination  of  their  causes, 
:  ircumstances  by  which  they  have  been  preceded,  and  the  order 
r  equence  of  morbid  actions.  Each  of  these  methods  of  inquiry 
;  ts  advantages,  whilst  both  are  conducive  to  the  extension  of 
)  al  science  ;  and  while  it  would  be  invidious  to  draw  any  parallel 
f  en  their  respective  merits,  we  may  at  least  admit  the  im- 
♦  ice  of  that  which,  by  teaching  us  the  incipient  phenomena  of 
•|  ;e,  enables  us  to  anticipate  and  avert  those  ulterior  changes  of 
t  ure  which,  when  met  with,  are  but  little  amenable  to  the  re- 
f  2S  of  our  art. 

I'  t  in  such  investigations,  it  is  necessary  to  carry  our  inquiries  be- 
those  limits  which  custom  or  system  has  arbitrarily  assigned  to 
j\ilar  diseases.   It  is  necessary  to  study  closely  the  first  deviations 
health ;  to  trace  morbid  actions  from  their  more  determinate  to 
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their  more  primitive  conditions ;  and  to  note  the  order  and  siicces^j 
of  changes  by  which  constitutional  disorder  becomes  localised,  an 
local  disorder  passes  into  organic  disease.  For  it  is  too  evident,  tJu 
morbid  action  may  have  commenced  before  sensibility  warns  us  of  i 
existence,  and  that  the  mere  perception  of  pain  or  uneasiness,-  o 
indeed,  of  any  sensible  deviation  from  what  is  normal  in  a  part,  cana 
be  regarded  as  the  commencement  of  disease.  This  may  have  begt 
long  antecedently ;  and  inquiry  in  such  cases  will  often  show  that 
had  been  attended  by  appropriate  symptoms,  which,  if  carefully  so\ig' 
for  and  recognised  in  other  instances,  would  enable  us  to  avert  tho 
consequences  which  would  otherwise  ensue. 

In  the  prosecution  of  this  subject,  much  may  be  gained  from  physi 
logy,  for  it  is  to  the  point  at  which  physiological  actions  becom 
pathological,  that  our  inquiries  should  be  mainly  directed.  Mac 
again,  is  to  be  learnt  by  collecting  the  histories  of  individual  case 
and  this  should  comprehend,  not  only  their  immediate  s)Tnptoms  ai 
causes,  but  their  remote  antecedents  also.  By  studying  the  particul 
circumstances  or  combination  of  events,  which  may  have  preceded 
given  rise  to  any  particular  lesion,  we  are  enabled  to  anticipate  ; 
occurrence  whenever  similar  circumstances  cooperate ;  and  this  kno' 
ledge  is  eminently  equivalent  to  power ;  with  such  power,  medid 
may  claim  to  rank  foremost  among  those  sciences  which  have  cfl 
tributed  most  largely  to  the  happiness  and  welfare  of  mankind.  T 
knowledge  of  the  past  becomes  our  guide  and  security  for  the  futni 
and  in  proportion  as  we  have  diligently  watched  and  followed  « 
correctly  interpreted  the  workings  of  nature,  are  we  enabled  to  dird 
to  modify,  or  control  them,  and  thus  to  minister  most  successfully 
the  wants  and  necessities  of  our  fellow  creatures. 

The  relations  which  subsist  between  uterine  and  constituti<^ 
disorder  have  not,  as  it  appears  to  me,  been  satisfactorily  determiw 
nor  have  they  receiv^ed,  perhaps,  that  degree  of  attention  which'  I 
importance  of  the  subject  merits.  According  to  the  most  recent  di 
trines  which  have  been  put  forward,  uterine  disorder  is  sufficient 
take  the  initiative  in  all  those  morbid  conditions,  constitutional  as  trt 
as  local,  which  are  met  with,  in  the  progress  of  uterine  disease;  ^ 
consistently  with  this  view,  the  rule  of  practice  has  been  to  din 
measures  primarily  and  specifically  to  the  uterine  organs.  The  W 
cise  nature  of  the  uterine  malady  has  not,  indeed,  been  cl<SW 
settled ; — ^by  one  it  is  considered  as  congestive,  by  another  as  inSm 
matory  and  ulcerative,  by  a  third  as  neuralgic,  and  by  a  fourth  M 
kind  of  mechanical  displacement ;  but  all  agree  in  regarding  it  bs 
primary  importance,  and  as  the  fons  et  origo  of  any  coexisting 
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rs.  Whether,  however,  such  views  are  correct,  or,  at  all  events 
le  extent  which  has  been  contended  for  by  some,  may,  I  think, 
■  t  of  reasonable  doubt.  I  do  not  deny  that  uterine  disease,  when 
established,  may  react  injuriously  upon  the  constitution,  or  that 
!  organs  may  suffer  in  the  general  reaction  more  than  others  ;  but 
rr  inquu'ies  are  directed  to  the  early  history  and  mode  of  origin  of 
:  diseases,  we  shall  find,  I  think,  many  reasons  for  believing  that 
?is  constitutional  rather  than  local ;  that,  whilst  irritative  disorder 
);3receded  vascular  disease,  that  this  has  mainly  resulted  from  con- 
itional  causes,  and  that  it  is  less  the  reaction  of  the  uterine  malady 
.  a  healthy  than  upon  a  disordered  constitution,  which  gives  rise  to 
I }  complex  and  often  intractable  maladies  which  are  sometimes  met 
i  in  connexion  with  uterine  diseases.  The  question  involved  in  this 
nry  is  at  the  same  time  one  of  considerable  practical  importance  ; 
.',  on  the  one  hand,  it  should  appear  that  uterine  disorders  are  for 
most  part  local  and  isolated  affections,  and  arise  irrespective  of 
rxal  causes,  it  must  follow  that  treatment  of  a  local  character,  if 
ixclusively,  must  be  chiefly  required,  and  that  the  constitutional 
cder  will  cease  with  the  uterine.  If,  on  the  other  hand,  it  is  true 
I  uterine  is  generally  preceded  by  constitutional  derangement,  and 
uiinly  dependent  upon  it ;  then  it  must  equally  follow,  that  treat- 
.:,  to  be  successful,  must  be  addressed  principally  to  the  latter, 
inore  subordinately  to  the  former. 

luose  who  have  adopted  the  first  of  these  views,  and  who  look  to 
lae  derangement  as  being  for  the  most  part  idiopathic,  and  as 
t.ting  other  disorders,  and  who  regard  the  cei-vix  uteri  as  the 
seat  of  uterine  diseases,  would  seem  to  attach  primary  import- 
to  the  physical  appearances  which  it  presents  under  different 
r  mstances,  and  have  associated  with  many  of  them  the  existence  of 
inmation.  In  some  instances  however,  it  is  possible  that  they 
ihave  interpreted  these  according  to  preconceived  views  of  their 
•re.  I  say  this,  because  the  significance  of  certain  appearances  pre- 
lid  by  the  cervix  in  diff'erent  cases  has  not  as  yet  been  clearly  deter- 
id.  In  regard  to  the  diagnostic  characters  of  inflammation,  there 
infessedly  much  difference  of  opinion,  and  there  is  still  more  as  to 

}  of  ulceration.  But  in  determining  the  nature  of  any  physical 
r  ges  which  may  be  met  with  in  an  organ,  it  is  necessary  to  take 

consideration  the  general  and  local .  symptoms  with  which  they 

ittendcd,  in  order  to  arrive  at  correct  conclusions,  for  the  mere 
oimcal  characters  of  inflammation  may  be  present  without  inflam- 
^on  actually  existing.    Now,  on  this  point,  the  cases  under  consi- 

tion  possess  no  kind  of  uniformity.    I  have  met  with  some  in 
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which  inflammation  and  ulceration  had  been  diagnosed  after  ocular 
examination,  in  which  there  was  neither  local  pain,  uneasiness,  ot 
functional  disorder,  or  any  febrile  or  constitutional  derangemenl.  In 
some  instances,  it  is  admitted  that  the  general  health  has  been  per 
fectly  good,  where  the  cervix  has  presented  the  so-called  appearance* 
of  inflammation  ;  and  they  have  been  met  with  after  death  in  pers 
who  had  died  of  other  diseases,  and  who  had  never  experienced 
uterine  pain,  derangement,  or  uneasiness.    Now  such  facts  are 
culated  to  shake  our  confidence  in  the  inflammatory  nature  of  somc  i 
these  appearances  of  the  cervix.    I  do  not  doubt  the  necessity  or 
importance  of  making  an  ocular  examination  of  the  uterine  organs 
cases  of  doubtful  disease ;  but  in  estimating  the  character  of 
appearances  which  are  observed,  we  should  proceed  with  much 
tion,  and  with  a  due  attention  to  the  general  and  local  symjjto 
which  are  met  with  in  each  case.    In  this  country  the  subject  of 
physical  characters  of  inflammation  has  been  very  carefully  invi 
gated  by  Dr.  Yellowley,  in  an  essay  on  the  vascular  appearance 
the  stomach,  published  in  the  Medico- Chirurgical  Transactions, 
he  has  shown  that  all  the  characters  of  true  inflammation  may  be 
Avith  when  no  such  disease  could  have  existed.    They  were  foun 
an  intense  degree  in  the  mucous  membrane  of  the  stomach  in  heal, 
criminals  who  were  executed  in  the  prime  of  life,  and  in  patients 
had  died  of  other  diseases,  quite  unconnected  with  any  afFectioa 
the  stomach.    He  observes  also  very  truly,  "  that  in  judging  of 
existence  of  external  inflammation  in  the  li\'ing  body,  it  is  not  by  m 
redness  or  turgescence  of  vessels  that  the  opinion  is  guided,  but 
those  circumstances  in  conjunction  principally  mth  pain,  heat, 
spelling.    It  does  not  therelore  appear  to  be  less  necessary,  he 
serves,  for  the  purpose  of  enabling  us  to  judge  of  the  existence 
internal  inflammation,  that  something  unequivocal  in  the  symp> 
Should  be  superadded  to  the  appearances  submitted  to  our  consid 
tion,  than  that  there  should  be  assistance  required  in  judgin 
external  affections  in  addition  to  mere  colour  or  vascularity." 
conclusions  which  Dr.  Yellowley  has  arrived  at  on  this  subject  havt 
generally  been  assented  to  by  the  pathologists  of  this  country,  wh^" 
avail  themselves  of  his  investigations  in  deciding  upon  the  inflaH' 
matory  nature  of  the  physical  appearances  which  are  met  with  i' 
different  organs.    The  uterus  can  be  no  exception  to  their  truth ;  an 
bearing  them  in  mind,  we  may  venture  to  doubt  whether  the  app^?''" 
ances  which  have  been  attributed  to  inflammation  of  the  cervix  nia} 
not  in  some  cases  have  another  origin,  and  be  indicative  of  oth^^i 
pathological  conditions. 
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,.  gain,  in  accounting  for  the  origin,  and  the  supposed  frequency  of 
:  e  inflammatory  lesions,  we  are  referred  by  some  writers  to  the 
omical  and  physiological  characters  of  the  uterine  organs,  to  the 
,  ularity  of  the  cervix,  the  presence  of  cellular  tissue  in  it,  and  the 
:  aiar  functions  which  these  organs  are  destined  to  fulfil.  But  surely 
:  ]  iich  views  there  must  be  some  fallacy.  It  is  scarcely  consistent  with 
,  usual  providence  of  nature,  to  suppose  that  such  susceptibility  to 
. -ase  should  be  the  necessary  consequence  of  the  due  performance 
,  le  ordinary  functions  of  an  organ ;  and  when  a  witer  gravely  tells 
I  lat  the  function  of  parturition  cannot  take  place  without  inevitably, 
lany,  if  not  in  all  cases,  being  accompanied  by  erosion,  laceration, 
contusion  of  the  lining  membrane  of  the  cervix,  we  are  tempted 
iqmre  if  this  can  really  He  so ;  and  whether  this  can  truly  be  said 
:.h.e  organ — the  contemplation  of  which  of  old  inspired  Galen  with 
I?  L  wonder  and  admiration,  and  which  Swammerdam,  many  cen- 
^  ;s  afterwards,  described  as  the  miraculum  nahircB.    I  do  not  think 
I  all  can  participate  in  such  views ;  there  must  be  many  who  believe 
|j  the  uterine  organs  have  been  constructed  so  as  to  be  adequate  to 
{=:  proper  performance  of  their  allotted  functions,  and  who  are  dis- 
I  d  to  look  elsewhere,  than  to  their  anatomical  and  physiological 
If;  acters,  for  an  explanation  of  the  source  of  their  morbid  actions. 
,1  ut,  on  the  other  hand,  it  is  a  well-established  fact,  that  local  dis- 
:"s  may  arise  exclusively  from  derangement  of  the  general  health — 
i  morbid  conditions  of  the  blood — irritative  disorder  of  organs 
:h  have  extensive  sympathies  and  abnormal  states  of  the  nervous 
ganglionic  centres.    This  principle  was  strongly  inculcated  by 
r  rnethy,  is  in  harmony  with  the  doctrines  of  Hunter,  and  has  been 
tically  recognized  by  a  host  of  English  practitioners.    A  due  ap- 
!;  iation  of  it  has,  moreover,  led  to  very  valuable  results  in  practice, 
i  IS  taught  us  to  look  beyond  the  mere  appearance  of  things ;  to 
•  3  morbid  actions  up  to  their  remote  origin  or  source ;  and  thus  to 

•  i  'e  at  more  rational  and  successful  modes  of  treatment.  Upon  this 
-ciple,  we  are  often  able  to  connect  local  diseases  with  causes  with 

;h  at  first  they  would  appear  to  have  but  little  connexion,  and  the 

•  ication  of  this  doctrine  is  daily  becoming  more  extended,  as  our 
vvledge  of  the  nervous  system  and  of  physiology  generally  is  ad- 
;cd.  <'I  must  confess,"  says  Sir  Benjamin  Brodie,  "that,  in  pro- 
ion  as  I  have  acquired  a  more  extended  experience  in  my  profes- 
,  I  have  found  more  and  more  reason  to  believe  that  local  diseases, 

■  le  strict  sense  of  the  term,  are  comparatively  rare.    Local  causes 
operate  so  as  to  render  one  organ  more  liable  to  disease  than 
'  her;  but  everything  tends  to  prove,  that  in  the  great  majority  of 
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cases  there  is  a  morbid  condition,  either  of  the  circulating  fluid  or  of 
the  nervous  system,  antecedent  to  the  manifestation  of  disease  in  ai)v 
particular  structure.   Moreover,  even  in  those  cases  in  which  a  disease i 
may  be  distinctly  traced  to  some  kind  of  mechanical  injury,  the  cha-f 
racter  which  it  assumes  depends  as  much  on  the  state  of  the  general  i 
health  as  on  the  injury  itself."  ^  By  substituting  for  the  general  terms 
here  employed,  those  which  are  significant  of  the  particular  diseases 
under  consideration,  we  have  in  this  passage  those  opinions  clearly 
expressed,  which  it  is  the  principal  object  of  this  paper  to  elucidate. 

In  considering  how  far  this  purpose  could  be  best  attained,  and  the 
relations  of  uterine  to  constitutional  disorder  most  correctly  determined, 
it  has  occurred  to  me  to  take  a  given  number  of  uterine  cases,  loj 
tabulate  their  principal  antecedents  and  concomitants,  and  to  observi 
their  order,  connection,  and  sequence.    The  subjoined  table  has  beoj 
framed  upon  this  plan ;  but  I  am  aware  that  in  constructing  it  I  haT( 
not  attained  that  degree  of  accuracy  in  its  details  which  could 
wished,  and  which  is  so  necessary  in  inquiries  of  this  kind.    In  qui 
tioning  patients  as  to  their  state  of  health  antecedently  to  any  parti- 
cular malady,  it  is  extremely  difficult  to  obtain  from  them  satisfac 
information.    On  casual  inquiry,  theyAvill  often  say  that  they  had 
perfectly  well,  when,  on  further  questioning,  they  will  admit  that 
had  been  far  otherwise.    In  soliciting  information  from  patients 
specting  their  maladies,  I  am  also  aware  that  the  inquirer  is  apt 
put  questions  which  are  calculated  to  elicit  partial  information, 
such  as  may  be  favourable  to  certain  preconceived  views.    This  e: 
I  have  also  endeavoured  to  guard  against  in  taking  the  histories  of  thi 
cases  from  which  this  table  is  constructed,  and  I  have  sought  to  ob 
the  real  facts  connected  with  them,  without  being  influenced  by  an; 
particular  bias.    Indeed,  when  I  commenced  these  inquiries,  I  ha' 
none  whatever ;  and  any  opinions  I  may  now  entertain  on  the  subjeci 
of  uterine  diseases,  have  entirely  resulted  from  a  consideration  of  facl 
which  have  come  imder  my  observation.    Some  of  these  I  have  en 
deavoured  to  analyse  and  embody  in  the  subjoined  table,  in  the  ho] 
that  they  may  serve  to  throw  some  additional  light  upon  the  patlwlo] 
and  early  history  of  uterine  disorders.    I  have  selected  a  hundrei 
cases,  because  that  number  appeared  to  me  to  be  sufficient  to  form 
basis  for  comparison.    I  could  have  extended  the  number,  but  it  di' 
not  appear  to  me  that  my  object  would  have  been  materially  advancei 
by  doing  so. 


'  Jiii.'DiK,  Sir  n.,  T)i.spai<cs  uf  tin-  Juints,  p.  2.">.    Fifth  Eililion. 
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Name.  <j 


E.  S. 


1.  0. 


C.  G. 


H.  P. 


S.  S. 
S.  C. 


M.  L. 
E.  S. 


S.  G. 


69 


31 


40 


J=5 


39 


25 


25 


38 


Uterine  Disorder. 


Carcinoma, 
meti'oiThagia 

Dysmenorrhoea, 
leucorrhoea 

Cai'cinoma, 
metrorrhagia 

Hysteralgia 


0 


::2 


A.  W. 

34 

M.  S. 

49 

M.M. 

36 

M.  C. 

26 

J.W. 

21 

C.W. 

36 

E.  S. 

22 

S.  K. 

25 

E.  C. 
C.B. 


M.A.H 


M.A.P. 
R.  L 


E.  E. 


MetroiThagia 

abortus 
LeucoiThcea, 
dysmenorrhoea 

Leucorrhcea 

Profuse 
leucoiThoea, 
dysmenoiThoia 
Hysteralgia, 
leucoiThoea, 
dysmenorrhoea 
LeucoiThoea 

Metrorrhagia, 

carcinoma 
Leucorrhoea 

Leucon'hoea, 
menorrhagia 
LeucoiThoea 

Leucorrhoea, 
menori'hagia 
Hysteralgia, 
leucoiThcBa 
Hysteralgia, 
UTeg.  menstrua- 
tion, leucorrhoea 
23  Leucorrhoea, 
amenorrhcea 
33  Leucorrhoea, 
hysteralgia 

31  Leucorrhoea 


Antecedents. 


14 


M,  W 


21 


30 


Long  continued  mental 
anxiety,  dyspeptic  symp- 
toms, nervous  derangemt. 

General  ill  health,  ner- 
vous depression  &  weak- 
ness, dyspeptic  symptoms 
Severe  trouble,  mental 
imeasiness,  mai'ked  dys- 
pepsia, nervous  prostratn. 

Mental  anxiety  and 
trouble,  dyspepsia,  and 
gastrodyuia 

Great  ment.  uneasiness, 
agitation,  dyspeptic  symp. 

Over  fatigue,  disturbed 
sleep,  nervous  prostra- 
tion, dyspepsia 

Weakness,  nerv.  prost., 
and  dyspeptic  sjTuptoms 
Much  mental  uneasi- 
ness, languor,  and  general 
weakness,  dyspept.  sympt 
Mental  uneasiness,  dys- 
peptic sympts.,  gen.  weak- 
ness, ill  health,  rheumat 
Bad  health  generally 
dyspepsia 

Severe  &  long  continued 
mental  anxiety,  dysj)epsia 
General  weakness  and 
ill  health,  dyspepsia 

Derangement  of  the 
digestive  organs. 

HfemoiThage  post  paii,., 
gastro-intestinal  disorder 
Long-continued  dys- 
pepsia. 

Dyspepsia,  much  intes 
tinal  derangement 

Weakness,  nen  ous  de- 
gression, and  dyspepsia 


Concomitants. 


Over  fatigue,  physical 
exhaust.,  dyspeptic  symp. 
Protracted  suclding  in 


Leucorrhtea 
Amenorrhcea 


Metron-hagia 
hysteralgia 

IiTitable  uterus 


the  case  of  two  children, 
dyspep.  symps.,  weakness 
Bleeding  and  salivation 
for  pleurisy,  htemorrhage 
post  partum,  dyspepsia 
Anxiety,  trouble,  dyspep. 
Residence  in  a  damp  and 
unhealthy  situation,  gen 
debility  and  dyspepsia 

Labour  two  months  ago, 
the  digestive  organs  sub 
9ef(uently  disordered 

]  )ifFicnlt  labour,  attend- 
ed and  followed  for  some 
time  by  hannorrhage,  ex- 
treme weakness,  dyspeps 


Gastro-hepatic  and  in- 
testinal disorder,  asthenia 

Dyspepsia,  with  marked 
hepatic  and  intestinal  de- 
rangement 

Anasmia  in  a  marked 
form,  with  gastro-intesti- 
nal disorder 

Well-marked  dyspeptic 
symptoms,  and  spinal  ir- 
ritation 

Antemia  and  derange- 
ment of  digestive  organs 
Anaemia,  spinal  irrita- 
tion, hysteria,  dyspeptic 
symptoms 

Anaemia,  gastro-hepatic 
derangement 

Antemia  and  general 
derangement  of  the  di- 
gestive system 

Anaemia,  gastro-intes- 
tinal derangement,  nerv- 
ous headaches 

Nervous  debility  and 
dyspepsia 

Ansemia,  severe  dyspep- 
sia, spinal  irritation 

Anaemia,  dj^spept.  sjTnp- 
toms,  severe  gastrodynia 
Derangement   of  the 
digestive  organs 

Anaemia,  asthenia,  gas- 
tro-intestinal disorder 

General  derangement 
of  the  digestive  organs 

Anosmia,  spinal  initat., 
gastro-intestinal  disorder 
Anaemia,  disorder  of  the 
stomach   and  digestive 
organs 

Anaemia,  gen.  debility, 
gastro-intestinal  disorder 
Anaemia   and  severe 
dyspepsia 


WeU-marked  ansemia, 
gastro-intestinal  disorder 

Anaemia,  dyspepsia 
Anaemia,  feverishness, 
dyspeptic  derangement, 
bronchocele 

Anaemia,  marked  dis- 
order of  the  stomach  and 
digestive  organs 

Anaemia  in  a  severe 
form,  great  derangement 
of  the  stomach  and  diges . 
live  organs 


THE  KELATIONS  OF  UTEKINE 


No. 


Name. 


Uteriue  Disorder. 


Autecedents. 


ConcoinitanU. 


25 
26 
27 

28 

2t) 

30 

31 

32 

33 

34 

35 
36 

37 
38 


M.A.H 
IM.A.B. 
E.M. 

M.A.M 

C.  P. 

M.  K. 

A.  S. 

E.  J. 

E.  J. 

E.K. 

s.  y. 

E.W. 

S.  M. 
M.  M. 


3!) 

40 

41 
42 

43 

44 
45 


S.  S. 

E.M. 

M.  T. 
J.  S. 

A.  D. 

M.  S. 
J.  J. 


31  Leucorrbcea 

15  Amenorrhcea 

30  LeucoiThoBa, 
hysteralgia 

23  Leucon-hoca 


30  Uterine  htemor- 
rhage  at  the  7tli 
month  of  preg. 
1 7  Amenon'hcea 


40  Irregular 
menstration  and 
leucorrhoea 
44  Hysteralgia, 
leucorrhoea 

51  Leucorrhoea 


44  Metrorrhagia 


50  LeucoiThosa 


25  Hysteralgia, 
leucon'hoea 


30  Hysteralgia, 
leucorrhoea 

21  Scanty 
menstruation, 
leucorrhoea 
10  Leucorrhoea 

27  Hysteralgia, 
leucon'ha'a 
25  Leucorrhoea 
35  Hajmorrhage 
post  partum 
40Suppres.  mens, 
hysteralgia, 
leucorrhoea 
37  Hysteralgia, 
leucorrhoea 
58  Svippres. 
mensium 


General  ill  liealth  and 
weakness,  dyspepsia 

General  weakness  and 
nervous  prostration 

Several  labours  attended 
with  much  loss  of  blood, 
geu.weakness,  prostration 
Weakness,  nervous 
symptoms,  dyspepsia 

Anxiety  and  uneasiness 
of  mind,  dyspeptic  symp- 
toms 

Weakness  and  dyspep- 
sia, much  disorder  of  the 
stomach  and  bowels 

General  iU  health,  pros- 
tration, disordered  sto- 
mach and  bowels 

A  veiy  severe  illness, 
weakness,  nervous  symp- 
toms, dyspepsia 

Much  trouble  &  anxiety, 
bad  living,  tongue  long 
disordered 

Severe  attack  of  cholera, 
subsequently  pregnancy, 
attended  mth  much  weak- 
ness and  gastro- intestinal 
disorder 

Much  anxiety  of  mind, 
dyspepsia 

Weakness,  languor  and 
nervousness,  bad  health, 
much  disorder  of  stomach 
and  bowels 

Mental   anxiety,  over 
fatigue,   languor,  weak 
ness,  and  depression 

Bad  general  health, 
nervous  symptoms,  weak 
ness,  bad  morning  tongue 
Weakness,  nervous 
symptoms,  dyspepsia 
Dyspepsia 

Eheumatic  complaints 
Mental  excitement, 
rheimiatism 

Acute  disorder  of  sto- 
mach and  digestive  orgs, 
prior  to  menstruation 

Weakness,  nen'ous 
symptoms,  and  dyspepsia 
In-egnlar  menstruation, 
four  very  difficult  labours, 
each  attended  with  con- 
siilerable  flooding,  mental 
anxietj',  and  indigestion 


Anajmia,  disorder  of  the 
stomach  &  digestive 
Well-marked  an 
disord.  stom.  &  dige- 

Ansemia,  dysijcp-iaj 
piles,  and  hsematemesis 

Ansemia,  considerable 
disorder  of  the  stomach, 
and  digestive  organs 

Sickness  and  great  dis- 
order of  the  stomach  and 
digestive  organs 

Ansemia,  great  disorder 
of  the  stomach  and  di- 
gestive organs  generally 
Ansemia,  diaiThoea, 
much  chj-lopoietic  de- 
rangement 

Ansemia,  asthenia,  and 
dyspepsia 


Weakness, 
nervousness 


dyspepsia, 


Extreme  ansemia,  mark- 
ed disorder  of  the  stomach 
and  digestive  organs,  ner- 
vous symptoms 

Bad  gen.  health,  disor- 
dered stomach,  nen'OUS 
symptoms,  rheumatism 

Anajmia,  great  disorder 
of  the  stomach  and  di- 
gestive organs 

Ansemia,  disorder  of 
stomach  and  digestive  or- 
gans, spinal  irritation  ■' 
Anajmia,  disorder  of 
stomach  and  digestive 
organs 

Ansemia,  disord.  stora-, 
and  digestive  organ- 

Ana?mia,  disord.  sioui., 
and  digestive  organs 
Ansemia,  rheumatism 
Ansemia,  and  rlunimal- 
ism  . 

Great  derangement  oi 
the  stomach  and  digestive 
organs 

Anfpmia,  disord.^r  ol 
stomach  &  digest,  oipnis 
Anaemia,  much  disor- 
der of  the  stomach  and 
digestive  organs 


TO  CONSTITUTIONAL  DISORDER. 


Nanjo. 


t  A.B. 

i 

I  :,LA.N 

r 

i  M.  C. 

j 

!  M.B. 
I  J.V. 

I 

i 

j  s.  ^v. 

! 

i  M.  A. 

I 

I 
i 

i  E.  L. 

1 

j  A.  H. 

I 

J.  T. 

I 

P.W. 

I 

c.w. 

t 

I 
I 


^   Uterine  Disorder. 


18 


18 


53 


21 


38 


34 


32 


23 


25 


38 


38 


35 


31 


23 


S.  M. 
S.  H. 


Suppressio 
mensium 

Amenorrhoea, 
leucoiThoea, 
hysteralgia 


Leucorrhcea 


Menon'hagia 


Metrorrhagia, 
fibrous  enlarge, 
of  uterus  reach- 
ing to  umbilicus 

Hysteralgia, 
dysmenorrhoea, 
leucoiThoea 
Hysteralgia, 
menorrhagia, 
leucoiThoea 
Hysteralgia, 
suppres.  mens., 
leucoiThoea 

Hysteralgia, 
dysmenorrhoea, 

leucorrhoea 
IiTeg.  menstru- 
ation, profuse 

leucoiThoea 
Irregular  men- 
struation, pro- 
fuse leucor- 
rhoea 

Hysteralgia 


Hysteralgia, 
dysmenorrhoea, 
leucoiThaja 

IiTegular 
menstruation, 
leucon-hooa 


20 


;J2 


Hysteralgia, 
in-eg.  menstni., 
leuoorrhona 
Metron-hagia, 
miscarriage 


Antecedents. 


IiTegulai*  menstruation, 
general  weakness  and 
prostration,  dyspepsia 

Always  had  indifferent 
health,  had  small-pox  at 
12,  has  never  been  well 
since;  weakness,  and  a 
bad  tongue  on  awaking 

Dyspeptic  symptoms, 
rheumatic  attacks,  weak 
ness,  and  gen.  ill  health 

Disorder  of  the  stomach 
&  digest,  organs  brought 
on  by  sea- sickness 

Considerable  mental 
anxiety,  constitutional 
weakness,  occasioned  by 
cholera,  dyspeptic  symps 
Protracted  suckling, 
weakness,  dyspepsia 

Bad  general  health, 
weakness,  dyspepsia 

Protracted  suckling, 
general  weakness  and 
prostration,  dyspeptic 
symptoms 

Much  mental  anxiety, 
bad  general  health,  weak 
ness,  and  dyspepsia 
Anxiety  and  trouble 


Mental  uneasiness,  long 
residence  in  a  tropical 
climate,  general  prostra- 
tion, and  dyspepsia 

Mental  uneasiness, 
much  disorder  of  the 
stomach  and  bowels 

Mental  anxiety  and 
trouble,  five  very  diflficult 
labours,preceded  by  much 
disorder  of  digest,  organs 
Never  had  good  health, 
menstruated  at  18,  pre- 
viously to  which,  and  sub 
sequently,  the  digestive 
organs  have  been  disor 
dered;  16  months  agOAvas 
much  frightened,  uterine 
ailments  have  been  much 
aggravated  since 

Anxiety  and  mental 
excitement,  dyspeptic 
symptoms 

Anxiety,  dyspeptic 
symptoms,  weakness,  and 
nervous  depression 


Concomitants. 


Ansemia,  much  disor- 
der of  the  stomach  and 
digestive  organs 

Anajmia,  great  disor- 
der of  the  stomach  and 
digestive  organs 


Ansemia,  disorder  of 
digestive  organs,  rheu- 
matism 

Very  great  disorder  of 
the  stomach  and  digestive 
organs  generally 

Marked  ansemia,  disor 
der  of  stomach  and  di 
gestive  organs 

Antemia,   disorder  of 
stomach   and  digestive 
•gans 

Ansemia,  disorder  of  the 
digestive  organs  gener- 
ally, spinal  iiiitation 

Ansemia,  much  disor- 
der of  the  digestive  or- 
gans generally 

Anaemia,  disordered 
stomach  and  digestive  or- 
gans, spinal  irritation 

Ansemia,  general  weak- 
ness and  prostration,  dis- 
order of  digestive  organs 
Marked  ansemia,  and 
great  disorder  of  the  di- 
gestive organs 

Asthenia,  depression, 
great  disord.  of  stomach  & 
digest,  orgns.,  spinal  irrit. 

Ansemia,  spinal  irrita- 
tion, great  disorder  of  the 
digestive  organs 

Anasmia,  dyspeptic 
symptoms,  intestinal  dis- 
order, spinal  irritation 


Ansemia,  disordered  sto- 
mach and  digestive  or- 
gans, spinal  irritation 

Anajniia,  disorder  of 
the  digestive  organs 
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THE  BELATIONS  OF  UTEEINE 


G 

63 

64 
65 

66 
67 

68 

69 

70 

71 

72 
73 

74 


76 
77 

78 

79 
80 
81 
82 


to 

Name.  <1 


M.A.H 
R.  G. 

L.  F. 
M.A.B. 

E.  M 
A.  B. 

S.  W. 

E.  P. 

M.N. 

E.  E. 

S.W. 
S.  N. 

S.W. 

E.  N. 
A.  A. 
J.  C. 
E.H. 

M.A.H 

C.  G. 

S.  H. 

E.  H 


30 
24 

36 
17 

21 
36 


Uterine  Disorder. 


28 

43 

27 

45 
26 

33 

28 
23 
29 
26 

37 

27 


17 


DysmenoiTha?a, 
leucon-hcea 

MetroiThagia 


Hysteralgia, 
dysmenorrlicEa, 
leucorrhcea 
Amenorrh(Ea 


Hysteralgia, 
leucorrhcea 
Irregular  and 
painful  men- 
struation 
Profuse 
leucorrhcea  and 
dysmenorrhoea 
Menorrhagia, 
leucorrhcea 

Hysteralgia, 
dysmenorrhcea 

Hysteralgia, 
irreg.  menstrua., 
leucorrhcea 
Hysteralgia, 
leucorrhcea 
Hysteralgia, 
irreg.  menstrua., 

dysmenoiThcea 
Hysteralgia, 

profuse 
leucorrhcea, 

dysmenorrhaea 
Hysteralgia, 

dysmenoiThcea 
Amenorrhcea 

Profuse  leucor 
rhoea,  dysmenor 

Hysteralgia, 
irreg.  menstrua., 

profuse  leucor. 

Hysteralgia, 
fibrous  enlarge 

ment  of  cervix 
In-eg.  &  painful 

menstruation, 

leucoiThcea 
Scanty  (fe  painful 
menstrua.,  pro 
fuse  leucorrlKca 

AnienoiThoca 


Antecedents. 


Bad  general  health, 
depression,  dyspepsia 

Two  months  after  la- 
bour, attended  and  pre- 
ceded by  much  mental 
anxiety,  dyspepsia 

General  health  veiy  bad, 
anxiety  &  trouble,  dyspep- 
sia, weakness,  depression 
Bad  health,  anxiety, 
great  fatigue,  dyspepsia, 
weakness,  and  depression 

Weak,  low,  and  gene 
rally  out  of  health 

Bad   general  health, 
anxiety  &  trouble,  weak 
ness  and  depression 

Veiy  bad  health,  dys 
pepsia 

Great  weakness  &  very 
bad  health,  anxiety  of 
mind  and  dyspepsia 

Very  bad  health,  much 
ment.  anxiety,  dyspepsia, 
very  difficult  labour 

Weakness  and  depres- 
sion 

Great  anxiety,  reiy  bad 
health,  and  severe  labour 
Bad    health,  dyspep 
sia 

Great  mental  anxiety, 
haemorrhages  after  la 
hours,  general  prosti-ation 

Much  anxiety,  bad 
health,  dyspepsia 

Weakness,  gen.  deprsn 
disorder  of  digest,  organs 
Excessive  fatigue,  de 
pression,  and  dyspepsia 
Bad  general  health 


Mental  anxiety,  weak- 
ness, and  depression 

Verj'  bad  health,  weak- 
ness, and  gastric  disor- 
der 

Scrofulous  disease,  ge- 
neral prostration 

Weak,  nen  ous,  and  ge 
nerallv  out  of  health 


Anaemia,  disor.  of  die,- 
orgs.,  gen.  weakness "aixi  \ 
depress.,  spinal  irriutio:,  \ 
Anaemia,    disorder  n  \ 
the  digestive  orgaus 


Anaemia,    disorder  .  : 
digestive  organs,  spiij. 
irritation 

Great  disorder  of  d. 
system,  inteuse 
anaemia,  nen-ous  :,yrnp. 
toms,  and  spinal  initation 
AnaBmia,  disorder  of  di- 
gest, organs,  &  spinal  iiiit 
Anaemia,  great  derange- 
ment of  the  digestive  or- 
gans, and  prostration 

Anaemia,  dyspepsia, 
dysuria 


Concomitants. 


gestive 


Anaemia,    disorder  of 
digestive  organs,  spinul  i 
h-ritation 

Anaemia,  disorder  cf ; 
digestive  organs,  spinul . 
uTitation 

Anaemia,  disorder  of . 
digestive  organs 


1. 1 


Anaemia,  disorder  of  d 
gest.  organs,  spinal  ini 
Anaemia  and  disorder 
of  the  digestive  organs 

Anaemia,  disorder  of  tli 
gestive  organs,  spinal  ir- 
ritation, hysteria 

Anaemia,  disorder  ul  ui- 
gest.  orgaus,  spinal  irritat> 
Anaemia,  mai'ked  disor- 
der of  digestive  organs 

Ana?mia,  disorder  of  di- 
gestive organs 

Anaemia,  asthenia,  il 
order  of  digestive  orgai  - 

Anaemia,  dyspepsia,  ^: 
nal  initation 

Anaemia,  deraii.-'ii' 
nf  digestive  orgaus  v 
marked 

Anaemia,  gastrodyiii 

and  dyspepsia 

Anfvmin,  disorder  of ' 
gestive  organs  1 1 


TO  CONSTITUTIONAL  IDISOEDER. 
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Name. 


E.  A. 


L.  C. 
S.  D. 
>I.A.H 
S.  S. 


M.  G. 
M.A.B 
M.A.B 


31 

43 
27 
2C 
35 

37 

34 

34 


I  J.  K. 

I 

;  E.w. 

i 

,  A.  E. 

Im.s.r 

E.  J. 

J.  J. 
J.  I. 

M.O. 

M.F.S 
AI.E.B 


18 

25 

•23 
40 

30 

24 
26 

20 

19 

27 


TJteriue  Disorder. 


Antecedents. 


In-egular 
menstruation, 
hysteralgia, 
leucon'hoea 
Hysteralgia, 
dysmenon'hoea 
LeucoiThoea 

Scanty  &  painful 
menstruation 

Irreg.  &  painful 
menstruation, 
leucorrhoea 
Hysteralgia, 

dysmenorrhoca, 
leucorrhoea 
Hysteralgia, 
leucorrhoea 

Profuse  and  per- 
sistent menor- 
rhagia,reciming 
frequently  for 
yeai'Sjfibrous  en- 
largement of  the 
neck  and  body 
of  the  uterus 
Irregular,  scan- 
ty, and  painful 

menstruation 
Dysmenorrhoca, 
profuse 
leucorrhoea 
Dysmenori'hoea, 

Metron-hagia, 
fibrous  enlargm. 
ofneck  and  body 
of  the  uteras 
Irregular  and 
often  excessive 
menstruation, 
lencorrhoea 
Dysmenorrhcea, 
leucorrhfjea 
Hysteralgia, 
dysmenoiThoea, 
leucorrha^a 
Irregular  and 
veiy  scanty 
menstruation 

Metrorrhagia, 
leucorrhiBa 
MenoiThagia 
and  severe 
leucorrb(Tm 


Over  fatigue,  mental 
agitation,  dyspepsia 


Mental  anxiety,  hyste- 
ria, dyspepsia,  weakness 

Bad  health,  weakness, 
and  dyspepsia 
Bad  health 

Bad  health,  weakness, 
and  nervous  symptoms 

Wealmess,  depression, 
and  gastric  disorder 

Severe  labour,  preceded 
by  bad  health  and  gastric 
disorder 

Long  continued  de- 
rangement of  the  stomach 
and  digestive  organs ;  se- 
vere flooding  after  la- 
boiu" 


Concomitants. 


Derangement  of  the  di- 
gestive organs 


Anfemia,  hysteria,  dys- 
pepsia, spinal  irritation 

Antemia,  disorder  of  the 
digestive  organs 

Anfemia,  marked  dys- 
pepsia 

Ansemia,  disorder  of  di- 
gestive organs,  nervous 
symptoms 

Anaemia,  and  derange- 
ment of  digestive  organs 

Astlienia,  general  dis- 
order of  digestive  organs 

Anfemia,  considerable 
disorder  of  the  stomach 
and  digestive  organs, 
nervous  symptoms 


Bad  health,  and  de- 
rangement of  digestive 
organs 

Bad  health,  depression, 
dyspepsia 

Bad  health,  dyspepsia 

Mental  anxiety,  weak 
ness  and  depression,  long 
continued  disorder  of  di 
gestive  organs 

Much  mental  uneasi- 
ness, impaired  general 
health,  dyspeptic  symp- 
toms 

Weakness  and  bad 
health,  dysjjepsia 

Bad  health  and  debi- 
lity, depression,  dyspep 
sia,  &  ners'ous  symptoms 
Mental  uneasiness,  oc- 
casioned by  leaving  home, 
weakness  and  nervou.s 
symptoms,  dyspepsia 

Weakness,  nervous 
sjTnptoms,  dyspepsia 

Previous  miscamage, 
long  continued  derange- 
ment of  digestive  organs 


Anaemia,  nervous  symp- 
toms, and  great  disorder 
of  digestive  organs. 

Anaemia,  nervous  symp- 
toms, and  disorder  of  di- 
gestive organs 

Anfemia,  dyspept.  symp- 
toms, spinal  irritation 

Anajmia,  great  derange- 
ment of  the  stomach  and 
digestive  organs 

Anfemia,  depression, 
disorder  of  digestive  or- 
gans 

Anaemia,  dyspepsia 

Anaemia,  dyspepsia,  and 
nervous  symptoms 

Intense  anfemia,  mark- 
ed disorder  of  the  stomach 
and  digestive  organs 

Anaemia,  veiy  marked 
derail  gem  t.  of  digest,  org. 

Anfemia,  and  very  se- 
vere derangement  of  di- 
gestive organs 
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THE  RELATIONS  OF  UTEKINE 


On  analysing  this  table,  it  will  be  found  to  comprehend  thirty-seven 
cases  in  which  the  uterus  Avas  morbidly  irritable;  fifty-two  cases  of 
disordered  menstruation;  sixty-five  of  leucorrhcea;  and  seven  of  organic 
disease.  These  affections  were  variously  blended  in  different  cases- 
and,  upon  the  Avhole,  it  may  be  said  to  be  rare  for  any  uterine  disorder 
to  be  met  with  in  a  perfectly  isolated  form.  Irritable  affections,  for 
instance,  are  generally  associated  with  either  menstrual  or  leuconhoeal 
disorders.  Menstrual  disorders  seldom  occur  without  leucorrhoeal  dis- 
charges, or  some  other  kind  of  uterine  derangement ;  whilst  leucorrhcea 
is  so  frequent  a  concomitant  of  all  morbid  conditions  of  the  uterine 
organs,  whether  functional  or  organic,  that  it  can  scarcely  be  regarded 
in  the  light  of  an  idiopathic  disease.  With  regard  again  to  antece- 
dents, the  table  points  to  the  fact,  that  in  nearly  all  the  cases  some 
derangement  of  the  general  health  preceded  the  uterine  disorder.  The 
occurrence  of  languor,  weakness,  and  depression,  would  show  that  there 
had  been  antecedent  disturbance  of  the  nervous  system.  The  digestive 
organs  must  have  been  disordered  in  the  majority  of  these  cases,  whilst 
the  symptoms  referable  to  the  nervous  and  muscular  systems  would  tend 
to  show  that  there  was  probably  some  abnormal  condition  of  the  cir- 
culating fluid.  In  looking  to  the  concomitant  aff"ections,  again  to 
observe  that  a  disordered  condition  of  the  chylopoietic  organs  k 
very  frequently,  if  not  invariably,  met  with;  that  anaemia  presents 
itself  concurrently  with  uterine  derangement  in  a  large  proportion 
of  such  cases,  amounting  to  nine-tenths  of  those  which  are  con- 
tained in  the  table.  Spinal  irritation  was  met  with  in  thirty-six  cases 
out  of  the  hundred,  and  would  appear  to  have  important  relations 
to  uterine  disease.  The  general  inference,  then,  deducible  from 
these  facts,  is,  that  uterine  disorder  is  for  the  most  part  preceded  by 
constitutional  derangement,  and  that  this  is  more  especially  referable 
to  the  nervous  system,  the  digestive  organs,  and  the  blood;  and  that 
various  morbid  conditions  in  respect  of  these  present  themselves,  either 
as  complications  or  concomitants  of  most  uterine  affections. 

But  let  it  be  understood,  that  however  uterine  disorder  has  arisen, 
it  may  continue  long  after  the  exciting  causes  shall  have  passed  a\y^y\ 
may  assume  the  character  and  importance  of  an  idiopathic  affection ; 
and,  as  such,  be  the  cause  of  various  secondary  disorders.  A  health} 
female,  for  instance,  receives  a  severe  fright  during  menstruation, 
which  is  immediately  followed  by  suppression,  and  this  may  continm^ 
for  some  time,  even  for  months :  here  the  disturbing  cause  was  evi- 
dently mental,  momentary,  and  transient, — not  so  the  effect ;  and  this, 
so  long  as  it  continues,  may  be  a  source  of  embarrassment  to  the  con- 
stitution, and  the  immediate  cause  of^ccondary  disease  of  other  organs, 
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Ii  again,  by  reacting  upon  the  uterus,  would  tend  to  perpetuate  or 
utain  a  state  of  irritation  which  is  unfavourable  to  the  return  of 

liy  functional  action.  But  in  other  cases,  uterine  derangement  ori- 

cs  in  causes  of  a  more  permanent  nature,  as  in  the  instance  of  disor- 

if  the  chjlopoietic  organs;  which,  whilst  on  the  one  hand  a  prolific 
of  it,  is  on  the  other,  often  a  persistent  malady, — often  con- 
ing for  years,  and  that,  too,  in  despite  of  every  available  mode  of 

iient.  Now,  should  the  uterine  organs  fall  into  a  state  of  irritation 
lisorder,  as  a  consequence  of  this,  it  must  follow  that  such  irritation 

>order  will  be  equally  protracted  and  diihcult  of  cure  : — nay  more, 
alar  disease  will  sooner  or  later  supervene  upon  such  irritative 
)rder,  and  thus  increase  the  difficulties  of  the  case,  independently  of 

•ing  aggravated  and  perpetuated  by  the  continuance  of  its  original 
>c.    These  circumstances  show  the  necessity  of  regarding  uterine 

^es  in  a  comprehensive  manner ;  but  they  do  not  militate  against 
correctness  of  the  views  which  I  have  ventured  to  express,  and 
( h  I  shall  now  proceed  to  illustrate. 

HE  Origin  op  Uterine  Disease  from  Disturbed  States  of 
Nervous  System  must  be  generally  admitted,  and  every  practi- 
'  T must  be  cognisant  of  cases  in  which  it  has  arisen  from  such  causes, 
l  e  mental  emotion,  shock,  or  affliction,  will,  it  is  well  known,  give 
to  painful  uterine  affections,  to  interrupted,  excessive,  or  irregular 
truation,  miscarriage,  or  premature  labour ;  and  if  such  conse- 
nces  follow  such  causes,  it  is  reasonable  to  conclude  that  causes  of 
uilar  but  less  violent  nature  will  equally  give  rise  to  slighter  but  no 
certain  deviations  from  normal  uterine  action.    This,  indeed,  is  in 
y  the  case,  and  many  instances  of  uterine  disease  may  be  traced 
le  continued  infiuence  of  grief,  anxiety,  and  other  uneasy  states  of 
1.   But  the  nervous  system  may  be  disturbed  in  many  other  ways, 
arious  pursuits,  by  residence  in  an  unhealthy  situation,  by  insuf- 
ncy  of  food,  over  fatigue,  and  other  physical  causes,  which  tend  to 
less  the  constitution  and  lower  the  tone  of  the  nervous  system. 
1  here  also  the  uterine  organs  may  suffer;  for  in  whatever  way 
lus  influence  is  withheld,  whether  from  defective  or  irregular  sup- 
^uch  parts  being  inadequately  supplied  with  nervous  energy,  will 
r  take  on  irregular  actions,  or  become  morbidly  susceptible  to 
'irbing  influences. 

le  recent  researches  of  Dr.  Robert  Lee,  in  regard  to  the  nerves 
j;anglia  of  the  uterus,  are  of  extreme  interest  in  a  practical  point 
icw,  as  tending  not  only  to  show  how  gi'eat  is  the  amount  of 
'ms  energy  possessed  by  that  organ,  but  as  serving  to  explain  the 
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cause  of  that  intimate  sympathy  which  exists  between  it  and  other 
organs  of  the  body,  a  circumstance  upon  which  so  much  of  its  pliysio. 
logical  as  well  as  pathological .  conditions  depend.  It  would  not  be 
inconsistent  with  the  views  of  modem  physiologists  to  attribute  to 
those  ganglia  and  nerves  important  bearings  upon  the  subject  of 
uterine  pathology,  regarding  them  as  we  must  as  nervous  centres, 
which,  under  the  influence  of  certain  stimuli,  give  rise  to  correspond- 
ing actions,  either  conducive  to  health  or  disease,  according  to  the 
character  of  the  impressions  which  are  received.  Thus,  in  speaking  of 
the  nervous  ganglia  generally,  a  recent  writer  observ^es,  "  that  they  are 
nervous  centres,  which  probably  receive  through  afferent  fibres  im- 
pressions of  which  we  are  unconscious,  and  reflect  these  impressional 
stimuli  upon  afi"erent  motor  fibres ;  that  perhaps  motorial  stimuli 
emanate  from  them ;  the  movements  excited  by,  or  through  the 
ganglia,  being  always  involuntary,  and  afiecting  chiefly  the  muscular 
parts  of  the  viscera,  the  sanguiferous,  and  perhaps  absorbent  vessels, 
and  that  in  fine,  the  chief  purpose  served  by  the  gangha  and  gan- 
glionic nerve  fibres,  is  to  govern  the  involuntary,  and,  for  the  most 
part,  imperceptible  movements  of  nutrition,  so  far  at  least  as  these 
movements  are  not  dependent  upon  the  brain  and  spinal  cord.'" 

Consistently  with  these  views,  then,  it  may  be  assumed,  that  so  i 
long  as  the  uterine  ganglia  receive,  through  afierent  fibres,  impressions  i 
of  a  normal  character,  so  long  wiU  normal  ganglionic  actions  ensue,  I 
giving  rise  to  healthy  uterine  action,  both  in  regard  to  function  and  i 
structure ;   whilst  on  the  other  hand,  impressions  of  an  abnormal '  ■ 
character  will  excite  ganglionic  actions  equally  subversive  of  both,  r 
The  modus  operandi,  then,  of  disturbed  states  of  the  nervous  system,  \  < 
irritative  conditions  of  the  nervous  centres,  and  disorders  of  remote 
organs,  in  the  causation  of  uterine  disease,  is  either  by  the  uterine  ( 
ganglia  participating  in  such  states  of  disorder,  or  receiving  impres- 
sions which  tend  to  morbid  actions.    Regarded,  then,  in  this  point  of  ji 
view,  we  cannot  be  surprised  that  the  majority  of  causes  which  toiif' ' 
to  uterine  disturbance  should  have  a  constitutional  rather  than  a  lot  > 
origin;  for  whatever  impressions  are  made  upon  the  body, — whetln  " 
through  the  mind  or  otherwise,  which  are  capable  of  being  rcflecU 
upon  the  uterine  ganglia,  and  are  calculated  to  excite  morbid  action-, 
are  so  many  ways  in  which  uterine  disorder  or  disease  may  be  inducci  , 
Examples  of  this  occur  in  all  uneasy  states  of  mind,  in  irritative  il'^' 
order  of  organs  with  which  the  uterus  has  sympathetic  relations,  a'  ' 
in  abnormal  conditions  of  the  blood;  and  if  it  is  the  case  that  uteiUHi 
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:  urbance  most  frequently  arises  from  such  causes,  it  cannot  be 
ccted  that  it  should  cease,  so  long  as  the  conditions  upon  which  it 
ends  continue. 

I  1  connexion  with  the  nervous  system,  there  is  no  subject  of  greater 
rest  or  importance  than  the  influence  of  the  mind,  or  rather  of 
asy  or  emotional  states  of  mind,  in  giving  rise  to  uterine  derange- 
its  ;  and  there  is  none  which  it  is  more  necessary  to  study  and 
reciate  fully  in  all  its  bearings.  In  regard  to  pregnant  women, 
effect  of  sudden  or  severe  emotion  has  been  often  of  a  very  serious 
ire;  such  as  the  death  of  the  fcetus  in  utero,  many  alarming  sen- 
3ns,  and  abortion,  miscarriage,  or  premature  labour,  according  to 

i  period  of  pregnancy.    Should  the  child's  life  be  spared,  it  has 

h  1  born  deformed,  idiotic,  maimed,  or  disfigured,  whilst  parturition 
:  f  has  been  seriously  compromised.  These  circiimstances  are,  how- 

,  •,  well  knowTi  to  the  profession,  and  need  not  be  illustrated  by  any 

i  icular  instances.  But  the  efi'ect  of  severe  mental  emotion  upon 
'  :  non-pregnant  female  is  often  equally  serious,  although  less  fre- 
;  itly  observed;  and  there  is  scarcely  a  functional  disorder  of  the 
.  us  which  may  not,  and  has  not  been,  occasioned  by  it.  Thus 

delocque  reports  that  sixty-two  women  were  attacked  with  uterine 

ii  iorrhage,  or  suppressions,  upon  the  occasion  of  the  explosion  of 
i;  powder  magazine  of  Grenelle.  M.  Husson  gives  the  case  of  a 
1  lan  who,  at  several  difierent  times,  was  attacked  with  menstrual 
■'}  )ressions  under  the  influence  of  claps  of  thunder.  M.  Colombat 
fnrved,  in  July  1830,  that  the  reports  arising  from  the  platoon  firing 
;H  cannon  shot  produced  the  same  efiect  in  several  women.  He  also 
'i  ^s,  that  a  relation,  whose  menstruation  \,  as  ordinarily  very  regular 

'  abundant,  was  attacked  with  a  sudden  suppression,  in  consequence 
frightful  dream,  a  kind  of  nightmare.  With  regard  to  menorrhagia, 
n,  it  is  well  known,  that  all  circumstances  capable  of  imparting  a 
len  shock  to  the  ennervation,  such  as  joy,  grief,  anger,  fright,  have 
I  its  causes:  and  M.  Alibert  relates  the  case  of  a  female  who, 
never  she  gave  way  to  transports  of  passion,  was  attacked  with 
2nt  haemorrhage  from  the  uterus  (see  Meigs  on  the  Diseases  of 
lales).  I  have  myself  reported  cases  in  which  hysteralgia  arose 
1  sudden  fright. 

ut  the  influence  of  less  violent  perturbations  of  mind,  of  anxiety, 
■  f,  afiliction,  etc.,  although  productive  of  less  marked  results, 
qually  the  cause  of  many  uterine  maladies ;  and  although  such 
2S  of  mind  in  themselves  do  not  admit  of  a  direct  cure  by  medi- 
>  it  IS  yet  possible  to  do  much  by  studying  the  nature,  order,  and 
'  Jence  of  the  morbid  actions  to  which  they  give  rise.     In  some 
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cases  of  this  kind,  the  uterine  organs  would  appear  to  receive  a  direct 
impression  from  the  brain  of  a  disturbing  character,  and  uterine  de- 
rangement to  folloAv,  without  the  intervention  of  any  other  organ  or 
agency ;  and  this  is  especially  the  case  in  the  instance  of  sudden 
shock  or  emotion.  But  in  other  instances,  and  more  particularly  where 
the  mental  affection  has  been  of  a  less  violent  nature,  it  would  seem 
that  other  organs  were  disturbed,  either  concurrently  with  the  uterus, 
or  altogether  independently ;  and  the  consequences  differ  accordingly. 
In  the  first  of  these  cases,  it  will  generally  happen,  that  the  uterine, 
disorder,  and  that  concurrently  produced,  -will  reciprocally  react  upon 
one  another;  and  this  reciprocal  reaction,  Avhile  it  gives  increaaed 
intensity  and  persistency  to  each,  will  at  the  same  time  distiurb  tl^ 
constitution  in  a  proportionate  degree.  In  the  second  case,  where 
mental  uneasiness,  etc.,  is  principally  or  entirely  reflected  upon  soni^j 
organ,  it  will  often  happen  that  the  disorder  thus  produced  will  fae> 
come  the  immediate  cause  of  uterine  derangement,  either  by  a  sympa- 
thetic or  reflected  operation ;  and  in  this  respect  it  has  appeared  to 
me,  from  many  facts  which  have  come  under  my  observation,  that  &b 
spinal  cord,  or  rather  its  ganglia,  have  important  relations  to  uterine 
pathology; — spinal  in-itation  being,  as  I  believe,  a  frequent  conBC- 
quence  of  mental  uneasiness,  shock,  or  emotion,  and  at  the  same  time, 
when  so  produced,  a  frequent  cause  of  uterine  disturbance ;  and  it  isiPi 
spinal  irritation  thus  induced  and  productive  of  uterine  disorder  that 
I  would  more  particularly  wish  to  draw  attention  in  the  first  place, 
as  exemplifying  in  one  form  the  relations  Avhich  exist  between  uterine 
and  constitutional  disorder. 

The  existence  of  spinal  irritation  as  a  distinct  and  idiopathic  affec- 
tion, whether  dependent  upon  mental  or  other  causes,  has  been  alto- 
gether denied  by  some  writers,  while  it  has  been  doubted  by  others. 
In  speaking  of  it,  Dr.  Abercrombie  remarks,  that  "  it  may  be  doubted 
whether  it  conveys  any  definite  notion,  or  whether  it  is  not  to  be  con- 
sidered as  a  gratuitous  principle  assumed  so  as  to  answer  to  the  phe- 
nomena, rather  than  deduced  from  observation".  But,  ^nth  all  the 
deference  and  respect  which  is  due  to  so  high  an  authority,  it  must  be 
added,  that  the  truth  of  the  doctrine  has  been  affiirmed  by  many  eminent  I 
practitioners,  and  so  many  facts  have  been  accumulated  in  support  of  j 
it,  that  it  is  impossible  to  doubt  its  reality,  however  difficult  it  maybe 
of  explanation.  I  shall,  in  the  first  place,  state  the  grounds  upon 
which  I  consider  it  entitled  to  be  ranked  as  a  distinct  affection,  and 
then  those  which  point  to  its  connexion  with  mental  causes  on  the  one 
hand,  and  uterine  derangement  on  the  other. 

The  subject  of  spinal  irritation  was  first  noticed  by  Mr.  Pleyer,  of 
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(j  Imesbury,  in  the  tAvelfth  volume  of  the  Quarterly  Journal  of  Science ; 
\  his  attention  would  appear  to  have  been  first  directed  to  it,  from 
j  orving  that  the  symptoms  of  spinal  disease  frequently  resemble 
t  ous  and  dissimilar  maladies,  and  that  commonly  the  function  of 
i  y  organ  is  impaired  whose  nerves  originate  near  the  seat  of  dis- 
r.  The  occurrence  of  pain  in  distant  parts  particularly  attracted 
I  attention,  and  induced  frequent  examinations  of  the  spinal  cord, 
S  the  results  of  his  investigations  are  given  in  the  following  words  : 
!  fter  some  years'  attention,  I  consider  myself  enabled  to  state,  that 
I  I  great  number  of  diseases,  morbid  symptoms  may  be  discovered 
I  ut  the  origins  of  the  nerves  which  proceed  to  the  affected  parts,  or 
j  hose  spinal  branches  which  unite  with  them ;  and  that  if  the  spine 
:  examined,  more  or  less  pain  will  commonly  be  felt  by  the  patient 
'  :he  application  of  pressure  about  or  between  those  vertebrae  from 
j  oh  such  nerves  emerge.  If  disease  is  confined  to  one  side  of  the 
I  y,  or  one  aiTn,  or  one  leg,  this  tenderness  will  be  felt  on  the  same  side 
i  he  spine  only;  but  if  central  parts,  or  both  sides  of  the  body,  or  both 
f  -is  or  legs,  are  diseased,  tenderness  will  be  felt  on  hoth  sides  of  the 
;  le.  This  symptom  has  been  found  to  attend  various  other  affections, 
i  -  s  spinal  affection  may,  perhaps,  be  considered  as  the  consequence 
i .  'iseases,  but  of  its  existence  at  their  commencement  any  person  may 
|-sfy  himself;  and  this  cii'cumstance,  combined  with  the  success 
j  eh  has  attended  the  employment  of  topical  applications  to  the  ten- 
j  parts  about  the  vertebrae,  appear  to  indicate  that  the  cause  may 
V  it  there." 

:  'he  correctness  of  these  observations  has  been  attested  by  many 
I « sequent  writers,  and  more  particularly  by  Dr.  Brown,  Dr.  Dar- 
: :  1,  Mr.  Teale,  and  the  Messrs.  Griffin,  the  latter  of  whom  have 
;  3n  us  the  result  of  their  investigations  upon  the  subject  in  a 
I  'k  on  the  functional  affections  of  the  spinal  cord  and  ganglionic 
:  tern  of  nerves,  which  contains  the  most  complete  and  elaborate 
!  cunt  of  the  phenomena  resulting  from  spinal  irritation  that  has  yet 
n  published.    More  recently  the  matter  has  been  treated  of  by 
Todd,  in  an  article  in  the  CyclopcBdia  of  Practical  Medicine,  and 
has  endeavoured  to  show  that  anatomy  affords  some  support  to  the 
'  ine.    He  particularly  insists  that  it  is  unfair  to  deny  the  previous 
';nce  of  compression,  or  irritation  of  the  spinal  cord,  or  of  the 
i  ll  nerves  at  their  origins,  because  the  anatomist  cannot  detect  any 
'ige  of  disease  after  death  ;  he  points  out  that  the  spinal  cord  and 
'  nerv'es  which  emerge  from  it,  are  surrounded  by  a  venous  anasto- 
'Sis  of  remarkable  complexity,  that  these  veins  do  not  possess  valves, 
it  they  communicate  freely  with  the  superficial  veins  and  with  the 
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numcroxis  muscular  veins  in  the  region  of  the  back ;  and  from  these 
anatomical  considerations  he  infers,  that  such  a  degree  of  congestion 
or  turgescence  of  this  spinal  venous  plexus  may  easily  occur  as  will 
excite  irritation  at  the  origins  of  the  spinal  nerves,  and  that  such 
congestion  may  exist  ante  mortem  without  leaving  any  trace  of  it  post 
mortem.  These  facts  certainly  meet  many  of  the  objections  which  pre- 
sent themselves  to  the  reception  of  spinal  irritation  as  a  distinct  patholo- 
gical affection.  For,  if  spinal  congestion  is  so  ready  a  consequence  of 
irritation  of  the  cord,  the  phenomena  it  presents,  and  its  mode  of  causa- 
tion, do  not  essentially  differ  from  the  usual  consequences  of  irritative 
disorder  of  other  organs.  The  doctrine  of  venous  congestion,  as  ex- 
planatory of  the  phenomena  of  spinal  irritation,  further  accords  well 
with  many  pathological  facts  which  have  been  observed  in  connexion 
with  it.  Thus  it  is  most  frequently  met  with  in  persons  who  are  weak 
and  anaemiated,  in  those  whose  general  health  has  been  impaired,  and 
thus  in  those  in  whom  the  circulation  must  be  languid  and  favourable 
to  the  occurrence  of  venous  congestion.  It  is  at  the  same  time  most 
successfully  treated  by  measures  which  improve  the  health,  the  tone 
of  the  nervous  system,  and  the  vigour  of  the  circulation. 

But,  notwithstanding  these  circumstances,  there  are  many  who  deny 
the  existence  of  spinal  irritation  as  a  distinct  pathological  affection, 
and  regard  it,  when  present,  rather  as  an  accident  or  a  casualty  than  as 
an  independent  lesion ;  and  it  must  be  admitted  that  it  is  difficult  to 
establish  the  affirmative  of  this  question;  first,  because  the  exact 
nature  of  spinal  irritation  has  not,  as  yet,  been  satisfactorily  deter- 
mined; and  secondly,  because  post-mortem  examinations  have  not 
hitherto  thrown  any  light  upon  it.  But  these  objections  do  not  appear 
to  me  to  be  by  any  means  fatal  to  the  doctrine  ;  for  there  are  many  dis- 
eases, and  more  especially  of  the  nervous  system,  the  reality  of  which 
cannot  be  doubted,  the  nature  of  which  is  yet  obscure,  and  in  regard  to 
vihic\i  post-mortem  investigations  have  elucidated  nothing.  Let  us  look, 
for  instance,  to  tetanus,  hydrophobia,  and  some  forms  of  epilepsy.  This 
spinal  affection,  moreover,  is  admitted  to  be  functional,  to  be  one 
which  does  not  lead  to  fatal  consequences,  and  therefore  one  the 
nature  of  which  cannot  be  determined  by  post-mortem  inquiries.  But 
admitting  these  difficulties,  it  may  be  replied,  that  the  history  of  these 
cases,  their  symptoms,  and  more  particularly  the  effect  of  remedies, 
point  conclusively  to  the  reality  of  spinal  irritation  as  a  distinct  patho- 
logical condition.  A  female,  perhaps  in  delicate  health,  receives  a 
sudden  fright  or  shock,  which  is  followed,  either  immediately  or  re- 
motely, by  uterine  sjTnptoms.  The  spinal  column  is  examined,  and 
tenderness  found  in  the  lumbar  or  sacral  region :  possibly  no  other 
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©rganic  lesion  is  discoverable :  and  in  this  case  the  application  of  a 
ainapism  or  of  gome  other  counter-irritant  to  the  tender  portion  of 
khe  spine  is  followed  by  a  cessation  of  the  uterine  symptoms,  with- 
x>nt  any  other  kind  of  treatment.  Here  it  must  be  obvious,  that  some 
state  of  the  spinal  cord  existed,  upon  which  the  uterine  malady  de- 
kpended,  unless,  indeed,  such  an  occurrence  were  rare  and  accidental. 
<But  that  it  is  not  so,  is  proved  by  the  frequency  with  which  such  cases 
ore  met  with;  and  of  which  I  subjoin  the  following  as  examples. 

Case.  Mary  Ann  Davies,  aged  20,  a  healthy  young  woman,  rather 
tmore  than  eight  months  advanced  in  pregnancy,  received  a  sudden  fright, 
>Dn  the  18th  September;  labour  pains  came  on  shortly  afterwards,  and,  at 
laalf-past  two  the  next  morning,  she  was  safely  delivered  of  a  living  child. 
?3he  went  on  very  well  after  her  labour  for  the  first  twenty- four  hours, 
)aiit  afterwards  became  feverish,  her  digestive  organs  disordered,  and 
bhe  was'  seized  with  severe  pain  in  the  uterus,  which  had  continued  for 
many  hours  persistently  before  I  saw  her.  On  examining  the  spine, 
bhere  was  well-marked  tenderness  in  the  lumbar  and  sacral  region.  A 
iijinapism  was  directed  to  be  applied  to  this  part,  and  the  uterine  pain 
liisappeared  shortly  afterwards.  The  only  medicine  given  was  an 
lalterative  dose  of  blue  pill. 

Case.  Ann  Keane,  aged  20,  had  nearly  reached  her  full  period  of 
)oregnancy,  when  she  was  frightened :  no  particular  symptoms  occur- 
red for  some  days,  but  on  the  eighth  day  uterine  haemorrhage  took 
)oIace;  this  was  not  foimd  on  examination  to  be  connected  with  placen- 
tal presentation,  nor  had  the  labour  apparently  commenced.  After 
v.ontinuing  for  six  hours  rather  profusely,  it  ceased ;  and  twenty-four 
iiours  afterwards  labour  came  on,  and  she  was  in  about  eight  hours  safely 
lielivered  of  a  healthy  child  without  any  particular  loss  of  blood. 
>3ome  hours  after  this,  she  complained  of  much  uterine  uneasiness, 
lind  on  examining  the  spine,  it  was  found  very  tender  in  the  sacral 
'region.  The  uterine  pain  disappeared  on  applying  a  sinapism,  and 
ithere  appeared  to  be  no  other  cause  for  it  or  the  haemorrhage  than  the 
irritable  state  of  the  spine. 

Case.  Harriet  Benjou,  aged  19,  applied  at  the  Paddington  Free  Dis^- 
>pensary,  suffering  from  amenorrhcea  and  leucorrhoea  ;  the  former  was 
; brought  on  by  a  fright,  and  since  the  suppression  she  had  siiff'ered 
'*from  headache  and  nervous  symptoms,  with  much  derangement  of  the 
iBtomach  and  digestive  organs.  On  examining  the  spine,  there  was 
'.decided  tenderness  in  the  lumbar  and  sacral  regions;  tartar  emetic 
ointment  was  directed  to  be  rubbed  over  the  tender  part,  and,  after 
four  or  five  applications,  a  good  deal  of  cutaneous  irritation  was  pro- 
■  duced,  which  was  immediately  followed  by  cessation  of  the  leucorrhoea. 
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Mr.  Teale,  in  his  treatise  on  neuralgic  diseases,  gives  several  cases  \ 
of  an  analogous  though  more  general  character,  of  which  the  follow- 
ing may  be  quoted. 

Case.  Mr.  L.,  aged  26,  complained  of  a  feeling  of  indisposition, 
having  suffered  for  a  few  days  from  stiffness  in  the  neck  and  pain  at 
the  back  of  the  head,  extending  laterally  to  the  ears  and  upwards  over 
the  back  part  of  the  scalp ;  he  perspired  much  at  night ;  felt  languid 
and  unable  to  attend  to  business ;  about  four  weeks  before,  he  was 
exposed  to  wet  and  cold,  and  had  ever  since  been  affected  with  these 
symptoms.  On  pressing  the  spine,  there  was  tenderness  over  the  first 
cervical  vertebra,  but  no  pain  was  produced  by  firm  pressure  upon  any 
other  part  of  the  spine.  Leeches  were  applied  to  the  neck ;  and  it  was 
stated  that  the  pains  in  the  scalp  were  immediately  relieved  on  their 
application. 

Case.  In  another  case,  a  lady,  a  week  after  her  confinement,  com- 
plained of  pain  in  the  head,  occurring  in  the  afternoons  in  a  -sdolent 
degree.  It  was  described  as  a  dull  aching  pain,  principally  seated  in  the 
occipital  region,  but  extending  from  that  part  over  the  parietal  bones ; 
towards  the  temj)les,  and  in  the  neighbourhood  of  each  ear,  there  was 
a  small  space  more  acutely  painful  than  the  rest.  There  were  also 
pains  darting  over  the  scalp  and  along  the  upper  part  of  the  neck.  She 
complained  of  violent  pulsating  sensations  in  the  head,  accompanied 
with  distressing  sounds,  which  she  compared  to  the  beatiag  of  ham- 
mers. Leeches  had  been  applied  to  the  temples,  but  without  benefit;  the 
spine  was  examined,  and  it  was  found  extremely  tender  over  the  two 
upper  cervical  vertebrae.  Leeches  were  applied  to  this  spot,  and  it  is 
reported  that  they  gave  immediate  relief,  and  that  no  further  return  of 
the  paroxysms  was  experienced. 

■•  Such  cases  as  these  are  sufficiently  simple,  and  for  the  most  part 
require  only  that  proper  measures  should  be  directed  to  the  spine  to 
effect  a  cure.  But  it  more  frequently  happens  that  spinal  irritation  is 
met  with  in  conjunction  with  disorder  of  some  other  organ,  which 
equally  tends  to  keep  up  uterine  derangement,  and  thus  equally  re- 
quires to  be  looked  for  and  corrected.  In  this  respect,  derangement 
of  the  digestive  system  is  a  very  frequent  concomitant,  and  would  ap- 
pear to  have  a  similarity  of  origin  in  many  instances.  In  this  case,  if 
the  concomitant  affection  is  not  duly  attended  to,  any  measures  di- 
rected to  the  spine  will  fail  of  their  anticipated  benefit.  The  following 
cases  illustrate  this  connexion  and  the  results  of  treatment. 

Case.  Elizabeth  BroAvn,  aged  31,  when  about  four  months  advanced 
in  pregnancy,  received  a  severe  fright,  which  occasioned  her  almost  to 
faint  away.    From  the  date  of  this  occurrence,  she  began  to  feel  many 
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uneasy  feelings  in  the  stomach  and  womb,  such  as  she  had  never  had 
before  in  any  of  her  six  previous  pregnancies.    At  times  her  sensation 
was  that  of  extreme  distension  of  the  abdomen,  as  if  it  would  burst ; 
,  at  other  times  she  felt  severe  uterine  pains,  with  occasional  forcing 
sensations  extending  to  the  hips,  back,  and  thighs.    The  digestive 
.organs  were  much  disordered,  the  tongue  was  unpleasant  on  awaking 
of  a  morning,  the  appetite  was  uncertain,  and  the  bowels  were  some- 
times costive,  and  at  other  times  relaxed.    On  examining  the  spine, 
there  was  well-marked  tenderness  over  the  sacral  region ;  indeed, 
.pressure  here  brought  on  pain  in  the  uterus.    She  was  directed  to 
)i  ipply  sinapisms  daily  to  the  region  of  the  sacrum,  and  mild  altera- 
i-ives  with  aperients  were  prescribed.    In  little  more  than  a  week  her 
Luneasy  feelings  had  all  subsided,  and  there  was  every  probability  of 
nier  going  on  favourably  with  her  pregnancy. 

Case.   Margaret  Nadauld  was  attended,  October  1,  1850,  suffering 
intense  pain  in  the  uterus  and  left  iliac  region.    The  pain  was  of  a  very 
xxcruciating  character,  was  increased  by  the  least  pressure  over  the 
t'terus  externally,  and  the  slightest  touch  of  the  cervix  was  attended 
idth  great  suffering.    There  was  a  great  deal  of  febrile  disturbance,  a 
liuick  pulse,  hot  skin,  furred  tongue,  thirst,  and  disordered  bowels. 
Fhe  lower  part  of  the  spine  was  extremely  tender,  and  on  pinching 
)p  the  skin  of  the  left  iliac  region,  the  patient  evinced  much  suffering, 
bhe  history  of  the  case  showed  that  it  had  originated  in  a  fright, 
ihich  the  patient  had  had  a  few  days  before.    She  was  directed  to 
iHve  a  linseed-meal  poultice  applied  over  the  hypogastrium,  and  a 
iflapism  to  the  lower  part  of  the  spine.    One  grain  of  calomel,  and 
re  of  Dover's  powder,  were  to  be  taken  every  four  hours,  until  three 
8>8es  had  been  taken,  and  on  the  following  morning  as  much  castor 

II  as  would  insure  a  full  action  of  the  bowels.  The  next  day,  the 
mptoms  were  all  abated ;  and,  so  far  as  the  immediate  attack  was 
ncerned,  the  patient  considered  herself  to  be  convalescent. 
ICase.  Emma  Portsmouth,  aged  28,  unmarried,  applied  at  the  Pad- 
pgton  Free  Dispensary  under  the  following  circumstances.  She  had 
en  suffering  from  profuse  and  almost  constant  menorrhagia  for  a 
iriod  of  eight  months,  during  which  period,  she  had  been  scarcely  a 
itek  free  from  some  kind  of  sanguineous  discharge  from  the  uterus, 
ihad  very  often  passed  clots  of  blood.  At  times  she  had  severe 
nrine  pain,  and  a  sensation  of  bearing  down  with  leucorrhcea,  and 
^ch  pain  in  the  back.  These  symptoms  had  been  preceded  by  general 
pakness  and  ill  health,  and  much  disorder  of  the  stomach  and  digestive 
pans.  She  had  also  undergone  a  great  deal  of  anxiety  and  trouble,  to 
rich  she  attributed  her  bad  health  and  uterine  maladies.    When  ad- 
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mitted,  she  was  suffering  from  the  consequences  of  anaemia  in  a  severe 
form,  very  marked  dyspeptic  symptoms,  and  the  lower  part  of  the  spine 
was  exquisitely  tender ;  there  was  almost  constant  metrorrhagia  and 
leucorrhoea  when  this  was  absent.  In  the  first  instance,  the  treatment 
adopted  was  the  exhibition  of  the  acidulated  muriated  tincture  of  iron, 
with  drachm  doses  of  the  solution  of  the  bichloride  of  mercmy ;  but 
as  in  a  Aveek  she  was  not  materially  better,  and  as  the  tenderness  of 
the  spine  was  very  marked,  she  was  directed  to  rub  the  lower  part  of  it 
freely  with  the  tartar  emetic  ointment  night  and  morning,  until  pus- 
tu.lation  took  place.  In  a  week  from  this  period  she  is  reported  to  be 
much  better,  and  I  find  the  following  entry  :  "Is  much  better,  look- 
ing better,  haemorrhage  less,  tongue  cleaner,  appetite  unproved,  leu- 
corrhoea less,  feels  stronger."  Three  days  afterwards  the  following 
entry  was  made  :  "Is  much  better;  no  haemorrhage,  leucorrhoea  less, 
no  uterine  pain,  reports  that  she  has  veiy  much  improved  since  pus- 
tulation  has  taken  place  over  the  spine."  This  patient  entirely  re- 
covered under  this  mode  of  treatment,  but  it  is  unnecessary  to  give 
the  particulars  of  the  case  any  further. 

Case.  Mary  Johnstone  was  attended  in  November,  1850,  suffering 
from  much  uterine  pain,  profuse  leucorrhoea,  and  irregular  menstruation. 
She  had  been  out  of  health  before  any  uterine  symptoms  had  appeared. 
She  had  undergone  much  anxiety  and  trouble,  the  tongue  was  habitu- 
ally dry  and  unpleasant,  and  she  felt  low,  nerv^ous,  and  depressed. 
She  had  been  married  two  years,  but  had  no  children  ;  there  was  ex- 
treme tenderness  of  the  spine  in  the  lumbar  region,  she  was  anaemiated, 
and  her  digestive  organs  were  much  disordered.  The  tartar  emetic 
ointment  was  directed  to  be  rubbed  over  the  lower  part  of  the  spinef 
night  and  morning,  until  pustulation  took  place,  and  she  was  ordered 
the  acidulated  muriated  tincture  of  iron,  with  drachm  doses  of  the 
solution  of  the  bichloride  of  mercury  three  times  a  day.  After  pur- 
suing this  treatment  for  four  weeks,  she  is  reported  to  be  perfectlyj 
well;  to  have  no  uterine  pain  or  leucorrhoea,  the  tongue  perfectl; 
clean,  and  the  digestive  organs  healthy.  She  especially  mentioned; 
that  the  uterine  pain  and  leucorrhoea  ceased  upon  pustulation  t 
place  over  the  tender  part  of  the  spine. 

These  cases  appear  to  me  to  be  sufficient  to  establish  the  truth  of 
the  doctrine  for  which  I  am  contending ;  viz.,  that  spinal  irritation } 
exists  as  an  independent  affection,  and,  as  such,  may  be  the  cause  oflt 
various  secondary  uterine  disorders.  In  the  first  group  of  cases,  we 
see  it  connected  mth  symptoms  which  entirely  disappear  without  any 
specific  treatment,  simply  by  attending  to  the  morbid  condition  of  the 
spinal  cord.    In  the  second,  we  find  it  coexisting  with  chylopoictic 
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disorders,  and  together  with  these  the  cause  of  various  uterine  mala- 
dies, which  again  disappear  without  special  treatment,  on  correcting  the 
spinal  affection  concm*rently  with  the  derangement  of  the  chylopoietic 
viscera.  But  it  may  be  supposed  that  I  have  attached  too  much  im- 
portance to  the  spinal  affection  in  this  latter  group,  and  too  little  to 
the  gastrointestinal  as  a  cause  of  uterine  disorder ;  and  with  the  view 
of  meeting  this  remark,  I  subjoin  two  cases,  in  which  every  treatment 
!  that  appeared  to  be  indicated  was  adopted,  and  failed,  until  the  spinal 
affection  had  been  recognised  and  remedied. 

Case.  Mrs.  R.  B,,  a  lady  of  extremely  nervous  temperament,  was 
.  attended  by  me  in  her  second  confinement  on  Dec.  1 2, 1 841 .  The  labour 
'  was  comparatively  easy,  and  over  in  a  few  hours :  no  unfavourable  cir- 
.  cumstance  occurred  either  during  or  subsequently  to  it,  and,  up  to  the 
ISthDecember,  her  progress  was  as  satisfactory  as  could  be  wished.  She 
began  then  to  suffer  from  nervous  symptoms,  her  sleep  was  broken,  her 
;  tongue  and  digestive  organs  were  disturbed,  and  slight  febrile  symptoms 
^  showed  themselves.  She  had  also  pain  and  uneasiness  in  the  uterine 
;  and  left  iliac  regions ;  not  at  first  persistent,  but  rather  recurring  at 
•)  intervals  :  pressure  over  these  parts  gave  increased  pain.  Dr.  Fer- 
:  guson,  who  was  consulted  on  account  of  these  symptoms,  attributed 

•  them  to  a  mild  attack  of  puerperal  fever,  observing  that  he  considered 
;  that  there  was  congestion  of  the  left  ovarian  ligament.    Eight  leeches 

were  applied  to  this  part,  and  subsequently  warm  linseed  poultices. 

At  the  same  time,  small  doses  of  grey  powder  and  Dover's  powder 
^  were  given  at  intervals  of  four  or  six  hours.  The  local  pain  and 
;  uneasiness  were  relieved  by  these  measures,  and,  upon  the  whole,  the 
I  case  appeared  to  be  going  on  favourably :  but  after  some  days  had 
'  elapsed,  there  was  still  a  greater  degree  of  irritability  of  the  constitu- 
1  tion  observed  than  is  usual,  the  pulse  continued  quick,  and  the  diges- 
l  tive  organs  were  still  somewhat  disordered.  Part  of  these  symptoms 
^  were  attributed  to  her  extremely  nervous  temperament,  and  we  had 

•  every  expectation  of  their  subsiding ;  but  instead  of  this,  a  week  after 
t  the  treatment  had  been  commenced,  we  were  surprised  by  a  sudden 
t  return  of  all  the  uterine  symptoms,  in  a  severe  form ;  with  them  the 
1  pulse  rose,  and  there  was  much  constitutional  disturbance.  The  ab- 
<  dominal  pain  was  very  acute,  and  aggravated  by  the  least  pressure. 
'  The  sudden  return  of  these  symptoms  suggested  a  doubt  as  to  their 
■  inflammatory  nature,  and  this  was  strengthened  by  the  result  of  my 
;  inquiries.  It  appeared  that  some  weeks  before  her  labour,  she  had 
'■  lost  a  near  relative,  whose  death  affected  her  very  painfully ;  from 

that  time  she  became  subject  to  uneasy  feelings  in  the  left  side  of  the 
abdomen,  and  the  return  of  the  uterine  symptoms  appeared  to  have 
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been  immediately  caused  by  her  seeing  the  monthly  nurse  fall  while 
carrying  her  infant.  The  spinal  column  was  examined,  and  there  was 
extreme  tenderness  at  the  commencement  of  the  lumbar  vertebra?, 
and  this  was  so  intense  that  she  completely  started  under  the  pressure 
of  the  finger.  These  circumstances  were  reported  to  Dr.  Ferguson, 
who  approved  of  topical  counter-irritation  over  the  tender  part  of  the 
spine.  Nothing  but  a  sinapism  was  employed,  but  it  succeeded  in 
removing  all  her  symptoms.  The  uterine  pain  subsided,  as  did  also 
the  constitutional  disturbance,  and  she  rapidly  got  well.  She  has  since 
been  twice  confined,  and  on  each"  occasion  has  done  well. 

Case.  Elizabeth  Loughborough,  aged  25,  applied  August  6th, 
1850,  sufiering  from  anaemia  and  dyspeptic  symptoms^  together  with 
leucorrhoea ;  she  had  acute  pain  at  the  epigastrium ;  the  tongue  was 
dry  and  furred,  and  her  appetite  was  bad ;  she  had  also  pain  at  the 
back  of  the  head,  and  felt  giddy  and  faint ;  she  menstruated  regularly, 
but  with  pain,  and  she  sufiered  much  from  leucorrhoea.  Her  illness 
had  been  preceded  by  mental  agitation,  and  to  this  she  attributed  it. 
For  these  symptoms  she  was,  in  the  first  place,  treated  with  alterative 
doses  of  blue  pill,  at  bed-time  ;  mth  the  citrate  of  iron,  and  sesquicar- 
bonate  of  ammonia,  during  the  day.  At  the  end  of  a  fortnight,  she 
was  not  materially  better,  and  still  complained  of  severe  pain  at  the 
epigastrium.  The  chlorate  and  nitrate  of  potass  were  now  added  to 
her  mixture,  and  they  were  directed  to  be  taken  in  efiervescence  with 
the  citrate  of  iron.  At  the  end  of  another  week,  she  was  still  com- 
plaining of  the  epigastric  pain ;  her  digestive  organs  continued  in  a 
very  irritable  state,  and  upon  the  whole  she  was  very  little  better. 
An  examination  was  now  made  of  the  spine,  and  exactly  correspond- 
ing horizontally  with  the  pain  at  the  epigastrium,  it  was  found  to  be 
very  tender  upon  pressure.  The  tartar  emetic  ointment  was  ordered 
to  be  rubbed  over  this  portion  of  it,  night  and  morning,  xmtil  pustula- 
tion  took  place  ;  no  change  was  made  in  her  medicines,  and  four  days 
subsequently  she  reported  herself  to  be  very  much  better.  The  pain 
at  the  epigastrium  was  nearly  gone,  she  felt  generally  stronger,  and 
the  leucorrhoea  has  almost  ceased.  From  this  time  she  rapidly  im- 
proved, and  was  soon  convalescent. 

It  appears  to  me  impossible  to  reconcile  the  facts  of  these  cases  m 
any  other  way  than  by  admitting  the  doctrine  of  spinal  irritation  as  a 
distinct  and  independent  afi'ection ;  and  although  post-mortem  inves- 
tigations are  wanting  to  inform  us  of  the  precise  nature  of  the  affection, 
the  existence  of  some  morbid  condition  of  the  cord  or  its  gangha,  in 
such  cases,  is  conclusively  shown  by  the  results  of  treatment,  ^or  is 
this  doctrine  by  any  means  irreconcilable  with  well-established  physio- 
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logical  facts :  it  is  now,  I  believe,  generally  admitted,  that  the  spinal 
cord  is  to  be  regarded  rather  as  a  series  of  nervous  centres  than  a 
single  organ ;  that  from  these  centres  emanate  the  nervous  actions  of 
con'esponding  parts  of  the  body ;  and  that  one  or  more  of  these  ganglia 
may  bs  disturbed  irrespectively  of  others.  Now  in  this  latter  case  it 
will  follow,  that  the  disorder  of  any  given  portion  of  the  medulla  will 
be  principally  evinced  by  disorder  in  those  organs  or  parts  which  are 
supplied  with  nerves  from  the  particular  parts  or  ganglia  which  are 
affected ;  for  as  a  general  rule,  it  is  found  that  disease  of  the  nervous 
centres  is  less  indicated  by  morbid  phenomena  in  the  immediate 
seat  of  the  disease  than  in  those  organs  or  parts  to  which  the  nerves 
arising  from  them  are  distributed.  This  is  certainly  so  in  regard  to 
structural  diseases  of  the  spinal  cord  and  brain ;  and  in  cases  where 
the  trunks  of  nerves  have  been  compressed  or  disorganised,  the  effects 
are  also  less  shown  at  the  immediate  seat  of  these  lesions,  than  in  those 
parts  to  which  their  filaments  are  distributed.  In  the  more  severe 
forms  of  disease,  this  principle,  as  observed  by  Mr.  Teale,  is  readily 
admitted  and  recognised;  and  when,  for  instance,  one  half  of  the 
body  shall  have  lost  its  sensibility,  and  the  corresponding  muscles 
their  power  of  action,  we  look  at  once  to  the  brain  as  the  immediate 
seat  of  the  disease.  But  in  the  slighter  forms  of  disease  of  the  brain 
and  spinal  cord,  such  as  do  not  obliterate,  but  merely  impair  or  per- 
vert the  fimctions  of  the  nerves,  this  important  principle,  which  is 
as  strictly  applicable  here  as  in  the  former  case,  is  too  often  entirely 
overlooked ;  and  a  numerous  class  of  complaints  are  regarded  as  local 
affections,  instead  of  being  considered  as  actual  diseases  of  that  portion 
of  the  brain  or  spinal  cord  from  which  the  nerves  of  the  part  are  de- 
rived. J.  might  support  the  correctness  of  these  views  by  adducing 
numerous  cases  which  would  show  how  efficacious  had  been  the  effect 
of  remedies  directed  to  the  spine,  where  treatment  perseveringly  ad- 
dressed to  the  seat  of  pain  or  uneasiness  had  been  altogether  use- 
less. But  this  would  carry  me  beyond  the  scope  and  limits  of  the 
present  paper. 

In  the  next  place,  I  have  to  consider  how  far  spinal  irritation  is  a 
consequence  of  mental  uneasiness  on  the  one  hand,  and  the  cause  of 
uterine  disorder  on  the  other.  On  looking  to  the  foregoing  table,  I 
find  that  thirty-six  cases  are  referred  to,  in  which  uterine  disease  had 
been  preceded  by,  and  was  apparently  connected  with  mental  causes ; 
and  of  these  it  was  found  that  spinal  irritation  existed  in  seventeen,  in  a 
decided  manner ;  whilst  in  five  only  was  it  met  with  independently  of 
such  causes.  It  should  be  added,  however,  that  it  may  have  existed 
in  a  larger  proportion  than  this.     But  as  the  majority  of  patients 
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were  not  so  ill  as  to  be  confined  to  bed,  the  examination  of  the  spine 
was  generally  made  over  their  dress,  and  the  result  was  conse- 
quently less  accurate  than  could  have  been  desired.  To  elucidate  the 
point  further,  I  have  made  the  following  analysis  of  twenty-six  cases 
of  spinal  irritation,  which  occurred  in  connection  with  uterine  dis- 
order, giving  their  probable  causes,  and  the  nature  of  the  concomitant 
affection. 


Spiual  Irritation. 


Antecedents. 


Concomitant  Uterine  Malady. 


B  ad  health,  dyspepsia. 

Anxiety,  hysteria,  dyspepsia,  and 
weakness. 

Anxiety,  asthenia. 

Anxiety,  hsemon-hagepost  partum, 
great  debility. 

Anxiety,  dyspepsia,  bad  health. 

Anxiety,  bad  health. 

Fright,  general  weakness. 

Mental  emotion,  dehcate  health, 
pregnancy. 

Mental  uneasiness,  dyspepsia,  bad 
health. 

Anxiety,  dyspepsia,  bad  health. 
Anxiety,  bad  health,  extreme  weak- 
ness. 

Weakness,  depression,  and  general 
Ul  health. 

Anxiety  and  trouble,  bad  health, 
weakness,  depression,  dyspepsia. 

Mental  uneasiness,  dyspepsia. 

Anxiety,  dyspep.,  5  difficult  laboius. 

Anxiety,  bad  health,  dyspepsia. 

Bad  health,  weakness,  dyspepsia. 

Weakness,  depression,  anxiety,  and 
over  fatigue. 

Dyspepsia,  intestinal  derangement. 

Bad  general  health,  weakness. 

Great  mental  anxiety,  dyspepsia. 

Mental  anxiety,  dyspepsia. 

Fright. 

Over  fatigue,  want  of  sleep,  ex- 
treme debility,  nervous  symptoms. 

General  bad  health,  dyspepsia, 
fright. 

Mental  trouble,  excitement,  dyspep. 


DysmenoiThaea. 
Hysteralgia,  dysmenorrhcea. 

Hysteralgia,  fibrous  tumours. 

Hysteralgia,  dysmenon'hoca,  pro- 
fuse leucon-hcea. 

Hysteralgia,  dysmenori'hoea. 

Hysteralgia,  leucoirhoea. 

Acute  hysteralgia. 

Uteiine  and  ovarian  disease,  simu- 
latmg  pueiTperal  fever. 

Hysteralgia,  dysmenorrhcea. 

MenoiThagia,  leucorrhoea. 
Amenon'hoea. 

Hysteralgia,  leucorrhoea. 

Hysteralgia,  dysmenorrhcea,  leu- 
corrhoea. 
Hysteralgia. 

Hysteralgia,  dysmenorr.,  leucoiT. 
Hysteralgia,  menon-hagia,  leucorr. 
Hysteralgia,  menon-hagia,  leucorr. 
Hysteralgia,  leucorrhoea. 

Hysteralgia,  leucorrhoea. 
Dysmenon'hoea,  leucoiThoea. 
Cai'ciuoma,  metrorrhagia. 
Hysteralgia. 

Hysteralgia,  leucorr.,  dysmenorr. 
Amenorrhoea. 

Hysteralgia,  leucon-hoea,  iiregular 
menstniation. 
LeucoiT.,  irregular  menstniation. 


From  this  table  it  would  appear,  that  of  the  twenty-six  cases,  twenty 
had  been  preceded  by  mental  uneasiness,  shock,  fright,  or  agitation  of 
some  kind.  This  is  a  large  proportion,  but  not  larger  than,  I  believe, 
really  obtains  in  the  instance  of  well  marked  cases  of  spinal  irritation; 
and  the  conviction  that  such  causes  lead  to  this  affection  is  so  strong  on 
my  mind,  that  I  would  suggest  a  carcfid  examination  of  the  spine  in 
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all  cases  where  they  have  preceded  uterine  symptoms.  That  such 
states  of  mind  should  affect  the  medulla  spinalis  in  the  manner  sup- 
posed, is  rendered  at  least  probable  by  what  occurs  in  other  cases. 
As  the  result  of  violent  or  sudden  emotion,  we  know  that  the 
functions  of  the  cord  throughout  may  be  disturbed  ;  as  is  shown 
in  the  case  of  chorea,  a  disease  especially  of  the  spinal  system,  and 
of  which  the  most  frequent  exciting  cause  is  sudden  fright.  Some 
cases  of  ej)Llepsy  may  also  be  referred  to  in  support  of  this  view;  and 
if  it  is  the  fact  that  violent  or  sudden  mental  impressions  should 
give  rise  to  general  disturbance  of  the  spinal  cord,  it  appears 
to  me  reasonable  to  conclude  that  less  vivid  impressions,  such  as 
various  imeasy  states  of  mind,  should  also  affect  it  and  give  rise  to 
iiTitation  of  a  more  subdued  but  more  persistent  character.  The  in- 
fluence of  such  mental  causes  in  tending  to  the  production  of  functional 
disorders  of  the  spinal  cord,  is  further  rendered  probable  by  other 
considerations.  Thus  this  affection  is  for  the  most  part  met  with  in 
weak,  ansemiated,  and  delicate  persons.  Dr.  Taylor,  of  Huddersfield, 
who  has  paid  great  attention  to  it,  informs  me,  that  it  is  his  opinion  that 
spinal  irritation  may  arise  from  any  cause  which  reduces  the  general 
strength,  and  that  nothing  more  than  this  is  necessary  for  its  produc- 
tion. Regarded  then  in  this  point  of  view,  mental  uneasiness  or 
anxiety  would  be  quite  adequate  to  account  for  it,  by  its  depressing 
influence  upon  the  constitution  and  the  general  health.  Again,  it  has 
been  conjectured  by  some  who  have  investigated  the  subject,  that  the 
phenomena  immediately  depend  upon  congestion  of  the  spinal  venous 
plexus ;  a  circumstance  which  would  also  be  favoured  by  the  causes  in 
question,  nothing  being  more  calculated  to  depress  the  tone  of  the 
nervous  system,  or  the  vigour  of  the  circulation,  and  thus  to  give 
rise  to  venous  congestion,  than  continued  anxiety  or  uneasiness  of 
mind. 

But,  in  the  last  place,  the  question  occurs ;  If  it  be  admitted  that 
the  causes  in  question  can  so  affect  the  spinal  cord  as  to  give  rise  to 
functional  disorder  of  it,  can  such  disorder  give  rise  to  uterine  derange- 
ment, as  I  have  supposed  and  represented  ?  To  this  question,  I  have 
no  hesitation  in  giving  an  answer  in  the  affirmative.  The  cases  I  have 
related  point  in  their  history  to  this  conclusion,  analogy  is  alike  in 
favour  of  it,  and  it  is  impossible  to  reconcile  the  results  of  treatment 
with  any  other  view.  Nor  do  I  think  that  any  one  who  has  carefully 
mvestigated  the  subject  can  arrive  at  any  other  conclusion.  It  is 
quite  true,  that  we  cannot  always  determine  whether  the  uterine  or  the 
spinal  affection  has  the  ])riority,  because  we  have  not  often  the  oppoi'- 
tunity  of  investigating  this  point  at  a  sufficiently  early  period  of  the 
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case ;  but  some  who  have  had  this  opportunity,  affirm  that  spinal  irri- 
tation exists  at  least  from  the  commencement  of  such  cases.  Thus  Mr. 

Player  remarks  {Quarterkj  Journal  of  Science,  vol.  xii,  p.  429):  

"  This  spinal  affection  may  perhaps  be  considered  as  the  consequence 
of  diseases ;  but  of  its  existence  at  their  commencement  any  person 
may  satisfy  himself,  and  this  circumstance,  combined  with  the  success 
which  has  attended  the  employment  of  topical  applications  to  the 
tender  parts  about  the  vertebrae,  appears  to  indicate  that  the  cause 
of  such  diseases  may  exist  there." 

Very  similar  views  have  been  expressed  by  other  writers  upon  this 
subject.    In  treating  of  it  in  a  paper  published  in  the  Midland  Medi- 
cal and  Surgical  Reporter,  for  May  1829,  Dr.  Darwall  enumerates 
many  of  the  symptoms  mth  which  spinal  irritation  is  attended,  and 
observes,  that  the  most  common  disturbance  met  with  in  connexion 
with  it  is  in  the  uterine  functions, — that  he  had  scarcely  seen  an 
instance  of  it  in  which  this  had  not  occurred.    Most  commonly,  he 
says,  there  is  menorrhagia ;  in  some  few  cases  the  catamenia  are  di- 
minished, or  they  are  completely  suppressed;  but  whether  they  are 
increased  or  diminished,  leucorrhoea  almost  invariably  attends,  and  is 
generally  more  or  less  profuse,  in  proportion  to  the  duration  of  the 
general  disorder.    When  the  catamenia  are  profuse,  they  are  usually 
in  the  earlier  part  of  the  period  dark-coloured  and  grumous.  At  p.  88 
of  his  interesting  work  on  neuralgic  diseases,  Mr.  Teale  gives  the  par- 
ticulars of  a  case,  in  which  considerable  uterine  disturbance  coexisted 
vnth  much  derangement  of  the  general  health,  and  more  particularly  of 
the  chylopoietic  organs,  in  which  the  spine  was  tender  throughout,  and 
where  treatment  directed  to  this  condition  proved  eminently  successful. 
Dr.  Griffin  informs  us,  that  painful  affections  of  the  uterus  depend- 
ant upon  irritation  of  the  lumbar  portion  of  the  cord,  are  of  much  more 
frequent  occurrence  than  any  previously  mentioned ;  and  he  refers 
particularly  to  hysteralgic  affections,  to  dysmenorrhcea,  to  menor- 
rhagia, and  amenorrhcBa.    Of  dysmenorrhcea,  he  says,  that  patients 
subject  to  it  are  also  very  often  the  subjects  of  general  irritation  of 
the  spine.    Menorrhagia  and  amenorrhoea  he  describes  as  less  doubt- 
ful results  of  this  state,  the  former  being  exceedingly  common.  Mr. 
Burns,  of  GlasgoAV,  has  written  a  valuable  paper  on  the  subject  of 
spinal  irritation,  and  has  especially  drawn  attention  to  the  connexion 
which  exists  between  sacral  tenderness  and  painful  conditions  of  the 
uterus  and  bladder ;  and  Mr.  Tate  has  published  a  small  volume  on  the 
coincidents  of  spinal  tenderness  with  hysteria  generally,  and  has  given 
several  cases  illustrative  of  the  benefit  which  has  resulted  from  counter- 
irritation  over  the  spine  by  means  of  the  tartar  emetic  ointment. 
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"With  regard  to  the  particular  forms  of  uterine  derangement  which 
are  met  with  in  connexion  with  this  affection,  I  find,  on  referring  to 
the  twenty-six  cases  which  I  have  tabulated,  that — 

Hysteralgic  affections  occurred  in  18    Amenorrlioca  in  2 

DysmenoiThoea  in   9    Leucorrhoea  in  13 

MenoiThagia  in     . .    ....    . .    4    Menstruation  was  irregular  in  . .  2 

But  these  afi'ections  were  variously  associated  in  different  individuals  : 
a  fact  which  of  itself  would  point  to  their  constitutional  origin.  The 
predominance  of  hysteralgia  is  very  striking,  and  has  been  noticed 
in  general  terms  by  other  writers.  It  also  favours  an  opinion  which  I 
formerly  ventured  to  express  upon  more  general  data,  that  impressions 
made  upon  the  uterine  organs,  from  or  through  the  cerebro- spinal 
system,  rather  give  rise  to  painful  and  uneasy  uterine  conditions,  whilst 
those  received  from  or  through  the  medium  of  the  ganglionic  system  of 
nerves,  rather  give  rise  to  functional  disorders  of  this  organ  in  regard 
to  nutrition  and  secretion.  It  is,  however,  necessary  to  bear  in  mind, 
that  the  causes  of  uterine  disease  are,  for  the  most  part,  of  a  complex 
natiu-e;  that  the  cerebro-spinal  and  the  ganglionic  system  of  nerves 
are  often  concurrently  disturbed,  and  that  they  thus  reciprocally  react 
upon  the  uterine  organs,  so  as  to  give  rise  to  very  mixed  and  com- 
plex forms  of  derangement. 

But  spinal  irritation,  although  I  believe  it  to  have  important  rela- 
tions to  uterine  pathology,  must  not  be  supposed  to  constitute  the  sole 
oiedium  by  which  nervous  derangement  is  conducive  to  uterine  disease ; 
lor  is  it  a  consequence  solely  of  such  mental  conditions  as  have  been 
'eferred  to.  It  may  arise  from  depression  of  the  general  health,  im- 
ooverished  states  of  the  blood,  and  various  local  irritations  reflected 
npon  the  cord.  And  uterine  disorder  may  arise  altogether  inde- 
pendently of  spinal  irritation  or  mental  influences.  Whatever 
jiadeed  tends  to  depress,  disturb,  or  to  embarrass  the  actions  of  the 
nervous  system,  will  either  directly  or  remotely  produce  it.  For 

^  is  an  admitted  axiom,  that  the  healthy  performance  of  every 

'■o:anic  function  is  dependent  in  a  great  measure  upon  the  in- 
-;rity  of  this  system,  the  due  generation  of  nervous  energy,  and 

ic  proper  distribution  of  this  to  the  several  organs  of  the  body.  But 
I  one  are  so  liable  to  suffer  from  a  defective  or  irregular  distribution 
I  5  the  uterine  ; — for  there  are  none  which  sympathize  more  largely 
\  ith  the  constitution  or  the  nervous  system  in  its  several  physiological 
I  ^d  pathological  conditions.  It  is  upon  the  uterine  organs  that  all 
le  impressions  made  upon  the  female  organism,  whether  physical  or 
I  ental,  are  either  directly  or  indirectly  reflected ;  and  none  are  in- 

I  lenccd  so  powerfully  by  the  various  affections  and  passions  of 
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the  mind.  Can  it  then  be  doubted,  that  in  the  mental  phenomena, 
or  rather  in  painful  and  uneasy  states  of  mind,  whether  emotional 
or  intellectual,  we  have  a  poAverful  and  frequently  operative  source 
of  uterine  derangement,  which  it  is  important  to  recognise  and  to 
appreciate? 

Nor  can  it  be  denied,  that  there  are  circumstances  of  an  extrinsic 

character,  which  bear  closely  upon  the  subject  under  consideration,  

circumstances  which  are  connected  with  the  social  condition  of  the 
female,  which  give  force  and  intensity  to  the  operation  of  causes 
which  might  otherwise  be  harmless.  It  cannot  for  instance  be 
doubted,  that  in  the  restraints,  the  refinements,  and  the  education  to 
which  the  female  constitution  is  subjected  as  society  is  constituted, 
there  are  to  be  found  important  elements  tending  to  the  causation  of 
disease.  No  class  or  grade  of  society  possesses  an  immunity  from 
social  evils,  whatever  may  be  its  social  advantages.  The  more  deve- 
loped is  the  mind,  and  the  more  refined  are  the  feelings,  the  greater 
will  be  the  susceptibility  of  both  to  the  influence  of  disturbing  causes, 
and  these  are  to  be  met  with  to  a  prolific  extent  in  the  anxieties  and 
cares,  the  troubles,  the  disappointments,  and  perturbations  of  mind  to 
which  each  in  his  social  capacity  is  subject,  and  from  which  no  class  is 
exempt.  It  is  true  that  the  troubles  of  one  person  are  not  exactly  the 
troubles  of  another,  nor  do  those  of  one  grade  of  society  correspond 
exactly  with  those  of  another ;  but  upon  the  whole,  the  actual  amount 
of  good  and  evil,  of  sufi'ering  and  enjo)Tnent,  is  pretty  equally  distri^ 
buted  ;  and  accordingly  we  observe  a,  great  similarity  in  the  diseases 
which  prevail  among  difi'erent  classes  of  the  community,  however 
opposite  may  have  been  the  stations  of  difi'erent  individuals,  and  how- 
ever difi'erent  may  have  been  the  causes,  whether  physical  or  mora^ 
which  may  have  co-operated  to  produce  them. 

But  it  may  further  be  afiirmed,  that  the  treatment  of  uterine  diseases 
cannot  be  successfully  carried  out  if  these  circumstances  are  disre*- 
garded,  or  if  the  relations  which  subsist  between  the  nervous  and  the 
uterine  systems,  in  their  physiological  and  pathological  condition^ 
are  overlooked.  Mental  afi'ections  are  not,  of  course,  susceptible 
of  direct  cure  by  medicine,  but  the  physical  disorders  they  give  rise  to 
frequently  are,  if  properly  investigated  and  ti-eated ;  and  in  this  in- 
vestigation, it  is  necessary  to  study  attentively  the  order  and  sequence 
of  the  morbid  actions  which  ensue.  In  this  order  and  sequence,  the 
afi'ection  of  the  spinal  cord,  which  I  have  been  considering,  claims  our 
especial  attention,  not  only  as  forming  an  intermediate  link  between 
psychical  and  uterine  afi'ections,  but  as  constituting,  in  many  cases,  a 
distinct  pathological  condition,  calculated  in  itself  to  react  injunously 
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upon  the  uterine  organs,  and  the  removal  of  which  is  absolutely  neces- 
sary for  that  of  the  uterine  malady.  The  treatment,  moreover,  of  this 
condition,  is  sufficiently  simple  and  successful  when  properly  recognised. 
It  comprehends  little  more  than  regularly  repeated  friction  over  the 
spinal  column ;  counter  irritation,  more  or  less  active,  over  the  tender 
portion,  continued  for  longer  or  shorter  periods,  according  to  the 
persistency  or  acuteness  of  the  spinal  irritation;  while  in  extreme  cases, 
a  few  leeches  may  be  usefiilly  applied  to  the  seat  of  irritation  when 
this  is  very  acute.  These  measures,  together  with  moderate  and 
regular  daily  exercise,  attention  to  diet  and  regimen,  and  such  general 
hygienic  measures  as  are  calculated  to  improve  the  general  health, 
appear  to  me  to  comprehend  all  that  is  necessary  for  the  cure  of  spinal 
irritation  considered  as  an  abstract  affection.  Some  vn'iters  have  re- 
commended cupping  and  continued  recumbency,  but  I  have  never  met 
with  a  case  in  which  the  free  abstraction  of  blood  would  have  been 
justifiable;  neither  should  I  anticipate  any  benefit  from  continued 
recumbency.  On  the  other  hand,  regular  exercise  has  appeared  to 
have  been  of  the  utmost  service,  and  more  especially  when  combined 
vwith  change  of  air  and  scene,  and  such  circumstances  as  operate 
lagreeably  on  the  mind. 

The  benefit  which  I  have  seen  result  in  the  treatment  of  uterine 
i  iffections,  connected  with  irritable  states  of  the  spine,  from  such  simple 
measures  as  I  have  mentioned,  leads  me  to  regard  the  spinal  affection 
iis  being  in  many  cases  an  original  lesion,  and  to  differ  from  those 
rvho  look  upon  it  as  being  merely  subordinate,  or  incidental  to  the 
titerine.    And  when  writers  speak  of  the  derangements  of  the  nervous 
yystem,  of  the  various  pains  which  are  felt  in  the  abdominal  and  pelvic 
idscera,  of  the  sensations  which  are  complained  of  in  their  neighbour- 
aood,  and  point  to  remote  disorders  as  the  direct  consequence  of  ute- 
Hne  irritation,  and  the  symptoms  by  which  uterine  disease  is  denoted, 
'  would  venture  to  inquire  whether  they  are  not  sometimes  confound- 
jPig  with  the  uterine  affection  one  which  in  its  nature  and  origin  is  per- 
ectly  distinct  ?    I  am,  I  confess,  led  to  adopt  the  affirmative  of  this 
xaestion,  when  I  find  that  the  history  of  these  cases  points  in  nearly 
i<i  to  an  antecedent  disturbance  of  the  nervous  system ;  and  I  am 
Bwengthened  in  this  view,  when  I  observe  the  symptoms  of  uterine 
■isease  in  some  cases  to  disappear  without  any  specific  treatment,  by 
■toply  directing  remedies  to  the  spinal  cord  and  the  nervous  system 
fcnerally.    On  the  other  hand,  1  am  not  induced  to  relinquish  this 
Boinion  on  finding  that  such  measures  sometimes  fail  of  their  intended 
■•ject,  because  I  know  that  the  causes  of  spinal  irritation  are  at  the 
wme  time  those  of  various  associated  disorders  of  other  organs,  which, 
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together  with  that  of  the  spinal  cord,  originate  and  maintain  a  state 
of  uterine  irritation  and  disorder.  But  I  am  above  all  convinced  of 
the  truth  of  the  position  which  I  have  assumed,  when  I  meet  with 
cases  in  which  these  affections  have  co-existed  with  uterine  derange- 
ment, and  have  been  supposed  to  be  dependent  upon  it,  and  where, 
conformably  with  this  view,  it  has  been  sought  to  remedy  them  by 
the  constant,  repeated,  and  persistent,  but  unsuccessful  employment 
of  measures  specifically  directed  to  the  uterine  organs,  for  periods 
varying  from  one  to  two  years,  and  this,  too,  by  practitioners  of  autho- 
rity and  eminence. 

In  the  preceding  observations,  I  have  treated  more  particularly  of  the 
influence  of  derangement  of  the  cerebro-spinal  portion  of  the  nervous 
system  upon  the  uterine  organs,  as  exemplifying  one  form  of  the 
relations  which  subsist  between  uterine  and  constitutional  disorder. 
I  referred  more  especially  to  spinal  irritation,  as  a  consequence  of 
certain  mental  affections  on  the  one  hand,  and  the  cause  of  uterine 
disease  on  the  other,  and  I  have  adduced  several  facts  and  cases  in  sup- 
port of  the  opinions  which  I  ventured  to  express.  I  shall  now  proceed 
to  treat  of  morbid  conditions  of  the  sympathetic  or  ganglionic  portion 
of  the  nervous  system,  as  connected  with  the  question  under  consider- 
ation, and,  in  so  doing,  will  select  the  subject  of  chylopoietic  disorder, 
as  being  calculated  to  illustrate  best  the  nature,  the  extent,  and  tiie 
importance  of  the  subject  in  connexion  with  uterine  pathology. 

But  in  speaking  of  chylopoietic  disorder,  it  may  be  necessary  to 
premise,  that  the  term  admits  of  a  more  extended  and  somewhat  dif- 
ferent signification  to  that  which  is  ordinarily  attached  to  it.  We 
speak,  for  instance,  of  indigestion,  dyspepsia,  bilious  disorders,  dis- 
order of  the  digestive  organs,  etc.,  as  implying  some  derangement  of  fj 
the  stomach,  liver,  or  other  portion  of  the  alimentary  canal,  whilst  in 
reality  it  is  often  the  case  that  these  affections  are  but  the  manifesta- 
tions of  a  more  deep-seated  disorder,  one  invohdng  either  the  nervous 
system  at  large,  or  the  ganglionic  portion  in  particular.    For  just  a? 
it  is  true  that  various  local  disorders  of  parts,  which  are  supplied  with 
nerves  from  the  cerebro-spinal  axis,  depend  upon  irritation  or  disease 
of  the  cerebral  or  spinal  ganglia,  so  is  it  true  that  many  functional 
affections  of  the  stomach,  liver,  and  intestines,  and  of  other  organs,  | 
whose  nerves  are  derived  from  the  sympathetic,  depend  primarily  I 
upon  irritation,  or  disease  of  the  ganglia  of  this  portion  of  the  nervous  I 
system.    It  is  probable,  indeed,  that  it  is  from  impressions  made  uponift 
these  ganglia  that  the  digestive  organs  participate  so  largely  in  niorbi^B 
states  of  the  constitution,  and  have  hence  been  regarded  as  the  centre  o^H 
sympathy.  That  it  is  upon  these  ganglia  that  all  mental  and  emotionaI|H 
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-  stimuli  immediately  operate ;  and  that  it  is  these  which  are  primarily 
influenced  by  abnormal  conditions  of  the  blood.  The  impressions  so 
:  made  are  doubtless  soon  followed  by  various  functional  disorders  of 
t'the  chylopoietic  viscera;  but  these  are,  in  many  cases,  rather  symp- 
;.tomatic  of  disease  of  the  ganglia,  than  diseases  of  the  viscera  them- 
V selves. 

But  however  regarded,  there  is  no  system  of  organs  which  is  so 
iliable  to  disorder  as  the  digestive,  whether  from  the  operation  of  causes 
Rwhich  are  directly  applied  to  them — constitutional  derangement,  mental 
«i  affections,  or  sjTupathy ;  and  there  is  none,  the  disorders  of  which  react 
;iSO  injuriously  upon  the  constitution  at  large,  or  the  uterine  organs  in 
^particular.    There  are  few  instances  of  uterine  disease  which  are  not 
attended  with  some  form  of  chylopoietic  disorder,  either  as  a  cause,  a 
Nconsequence,  or  an  accidental  complication ;  and  upon  this  association 
)of  morbid  actions,  or  rather  upon  the  reciprocal  influence  which  the 
liisorders  of  one  organ  exercise  upon  those  of  the  other,  may  be  said  to 
Idepend  much  of  the  difficulty  which  attends  the  treatment  of  uterine 
[diseases.    On  looking  to  the  table  published  in  the  preceding  part  of 
bhis  inquiry,  it  will  be  found,  that  digestive  disorder  was  an  almost 
nnvariable  concomitant  in  the  cases  referred  to ;  that  in  by  far  the 
larger  number  it  had  existed  as  an  antecedent ;  whilst  the  history  and 
results  of  treatment,  which  will  hereafter  be  alluded  to,  tend  to  show 
bhat  this  antecedence  was  not  merely  casual,  but  that  the  chylopoietic 
ilisorder  was  generally  the  cause  of  the  uterine.    On  these  grounds, 
bhen,  alone,  the  disorders  in  question  demand  a  careful  consideration, 
m  connexion  with  the  present  inquiry,  inasmuch  as  they  must  have 
miportant  relations  to  the  pathology  of  uterine  diseases. 
.  And  if,  in  the  first  place,  it  be  asked,  what  are  the  circumstances 
m  which  such  disorders  arise  ?    It  may  be  replied,  that  they  are 
feferrible  to  two  principal  sources  ;  the  one  comprehending  all  such 
liauses  which,  applied  to  the  surface  of  the  gastro-intestinal  mucous 
Membrane,  are  calculated  to  produce  irritation  or  disorder,  such  as  those 
Jfonnected  with  errors  and  irregularities  of  diet,  and  the  presence  of 
finide,  unhealthy,  or  undigested  matters  in  the  primse  viae  ;  the  other, 
learious  constitutional  causes,  referrible  to  the  blood,  the  nervous  system 
ajenerally,  or  particular  organs  or  parts,  or  such  states  of  mind  as  are 
lialculated  to  act  unfavourably  upon  the  ganglia  of  the  synqoatheticy 
wMch  more  immediately  preside  over  the  functions  of  these  viscera. 

Thus,  whenever  the  constitutional  powers  are  greatly  depressed,  or 
•he  body  is  enfeebled,  either  from  disease,  want,  privation,  mental,  or 
?ny  other  causes,  it  will  follow,  that  the  stomach  and  digestive  organs, 
*articipating  in  this  general  weakness  or  depression,  will  become  mor- 
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'  bidly  susceptible,  and  tbus  readily  disordered,  eitlier  spontaneously,  oi 
through  the  operation  of  some  trivial  disturbing  cause. 

But  in  other  cases,  and  when  no  such  general  weakness  or  depres- 

I  sion  exists,  the  digestive  organs  may  become  deranged,  from  various 
local  irritations  or  diseases  in  remote  parts  of  the  body,  and  this  in 

j    conformity  with  a  principle  which  will  hereafter  be  referred  to.  Thu 

I  we  observe  in  all  the  affections  of  important  organs,  such  as  the  brain, 
lungs,  heart,  kidneys,  uterus,  etc  ,  that  the  stomach  becomes  sjmpa- 

;    thetically  disordered,  and  such  disorder  the  cause  of  various  secondar 

,  diseases  ;  but  such  consequences  are  not  confined  to  the  more  import- 
ant organs  of  the  body  alone,  for  irritation  wherever  existing,  however 
trivial  in  degree,  or  however  apparently  unimportant  the  part,  may. 

I    under  certain  circumstances,  also  afiect  the  stomach  and  digesti^■ 
organs  ;  and  here,  as  in  the  former  case,  the  aiffection  thus  secondarily  ^ 
produced  will  again  react  upon  the  constitution,  as  well  as  on  particulai- 
parts,  variously  disturbing  the  former,  and  leading  to  divers  local  dis- 
eases in  regard  to  the  latter.  ^ 
Thus  it  happens  that  in  persons  who  inherit  a  feeble  constitution,  or  in, 
whom  it  has  been  acquired,  whose  nervous  system  is  naturally  irritable, 
or  has  been  rendered  so  by  any  causes  whatsoever,  who  have  been 
the  subjects  of  severe  disease,  who  have  been  addicted  to  ii-regulari- 
ties  of  diet,  whose  health  has  suffered  from  a  residence  in  tropical 
climates,  from  sedentary  pursuits,  intense  study,  privation,  or  anxiety, 
and  in  those  in  whom  the  blood  is  impoverished  or  deteriorated,  the 
digestive  organs  become  morbidly  susceptible,  and  are  thus  readily 
disordered.  H 
Now,  in  this  general  enumeration  of  the  circumstances  in  which! 
chylopoietic  disorders  arise,  it  will  be  found  that  nearly  all  of  themi 
apply  with  particular  force  to  the  habits  and  constitution  of  the  female, 
as  distinguished  from  the  male.  In  her,  the  brain  and  the  nervous  system 
are  more  sensitive,  and  consequently  more  liable  to  be  disordered  by 
mental  and  other  causes.    In  her,  the  constitutional  powers  are  less 
vigorous,  and  these  are  often  still  further  reduced  by  sedentary  habits, 
and  a  disregard  of  proper  hygienic  measures.    Education,  in  many 
instances,  and  particular  pursuits  in  others,  impair  still  more  the  tone 
of  the  nervous  system,  and  proportionately  injvire  the  constitution; 
whilst  from  the  concurrence  of  these  several  causes  an  impoverished 
condition  of  the  blood,  sooner  or  later,  is  induced,  which  co-operates 
with  them  in  originating  and  maintaining  an  irritable  and  disordered 
state  of  the  stomach  and  digestive  organs:  and  the  disorder  thus 
secondarily  induced,  seldom  fails  to  react  again  upon  the  constitution, 
and  thus  to  produce  a  state  of  general  irritation,  which  is  favourable  to 
the  production  of  various  local  diseases. 
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But  in  this  general  reaction  it  will  be  found,  that  some  organs  are 
more  liable  to  be  disordered  than  others,  according  as  the  sympathy 
between  the  stomach  and  particular  organs  is  more  or  less  intimate, 
;  The  stomach  has  been  truly  said  to  be  the  centre  of  sympathy,  but  the 
'  nature  of  this  sympathy  varies  very  considerably  in  regard  to  different 
.  organs.  With  none  is  it  so  intimate  as  with  the  uterus,  and  we  may 
!  hence,  in  conformity  with  the  acknowledged  laws  which  regulate  this 
■  principle  of  action,  as  deduced  from  a  careful  consideration  of  various 
t  facts  and  circumstances,  legitimately  account  for  the  frequent,  and, 
i  indeed,  almost  constant  occurrence  of  uterine  disease,  as  a  conse- 
(  quence  of  chylopoietic  disorder. 

The  sympathies  of  the  stomach,  I  need  scarcely  remark,  have  long 
[I:  attracted  the  attention  of  medical  men  ;  they  were  known  nearly 
ttwo  thousand  years  ago  to  Celsus,  who  observes,  that  when  the 
s  stomach  is  disordered,  the  whole  system  is  disturbed,  and  that  the 
tweaker  parts  more  especially  suffer.  He  pointed  out  its  influence  upon 
tthe  heart's  action,  and  its  tendency  to  produce  various  local  diseases 
i)in  remote  parts  of  the  body,  as  also  its  capability  of  maintaining  a  state 
oof  general  u-ritation  of  the  nervous  system.    But  it  is  more  especially 
tito  the  industry  and  genius  of  Hunter,  that  we  are  indebted  for  nearly 
aall  that  is  at  present  known  upon  the  subject.    He  taught  us,  that 
tsthrough  this  principle,  all  the  actions  in  an  animal  have  a  connexion 
Kwith  one  another ;  the  living  principle  of  one  part  sympathizing  with 
lithe  living  principle  of  another ;  the  nerves  of  one  part  syTnpathizing 
■with  the  action  of  the  nerves  in  another;  and  the  mind  sympathizing 
Iwmth  the  mind ;  that,  as  a  consequence  of  this  principle,  no  considerable 
Bdisorder  can  take  place  in  one  part  of  the  body  without  producing  cor- 
■I'espondent  derangement  in  others ;  that,  as  another  consequence  of 
■khis  principle,  an  action  may  arise  secondarily,  without  any  immediate 
■timpression ;  the  part  so  secondarily  impressed,  either  acting  in  con- 
junction with  that  primarily  acted  on,  or  taking  the  whole  action  on 
■itself;  or,  as  he  otherwise  expressed  it,  one  part  under  the  stimulus 
mbi  irritation  or  disease,  is  capable  of  stimulating  another  into  sensation, 
Baction,  etc.    He  maintained,  moreover,  that  sympathy  is  a  principle  in 
■animal  bodies,  so  intimately  connected  with  every  possible  impression, 
Bftffection,  and  action,  that  we  cannot  have  a  proper  conception  of  the 
■animal  economy  respecting  diseases,  without  taking  it  into  considera- 
loion.    It  arises,  he  observes,  from  every  part  of  the  body  being  ready 
Bo  fall  into  affections  and  actions  in  consequence  of  an  impression, 
Bfcffection,  or  action,  taking  place  in  some  other  part,  and  it  consists 
^essentially  in  one  part  thus  participating  in  the  impressions,  affections, 
maid  actions  of  another. 
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But  we  are  more  especially  indebted  to  him  for  pointing  out  thf 

|l  importance  of  this  subject  in  connexion  with  the  stomach  and  digestiA  ' 
organs  on  the  one  hand,  and  morbid  states  of  the  constitution,  o; 
the  other.  From  an  attentive  consideration  of  many  facts,  he  wa 
led  to  believe  that  the  stomach  had  a  direct  sympathy  with  all  pari 

.    of  the  body,  and  thus  might  be  regarded  as  the  seat  of  univers;. 

!'  sympathy;  that  when  the  stomach  sympathised  strongly  with  an 
part,  this  state  of  the  stomach  produced  a  morbid  condition  of  tL 
constitution,  from  which,  however,  some  organs  would  suffer  moi' 
than  others,  and  whence  it  followed,  that  various  local  and  apparent! 
unimportant  diseases  of  remote  parts  of  the  body  might,  tlii-oug': 
the  medium  of  this  organ,  produce  a  state  of  constitution  favourabl 

j    to  the  causation  of  various  secondary  diseases,  the  precise  nature  o. 
which  would,  in  a  great  measure,  depend  upon  the  peculiar  sympathit- 
subsisting  between  the  stomach  and  particular  organs.     The  coi 
rectness  of  these  doctrines,  and  the  importance  of  their  application  tn 
medical  practice,  have  been  especially  dwelt  upon  by  Mr.  Aberheth} 
who  has  shown,  that  if  the  disordered  feelings  and  functions  of  th 
digestive  organs  thus  induced  be  removed,  the  greatest  degrees  oi 
nervous  disorder  in  remote  organs  and  parts  will  sometimes  cease  sud- 
denly ;  at  other  times,  they  will  be  greatly  mitigated  and  subsidt 
proving  that,  in  such  cases,  the  gastric  derangement  is  the  cause 

•    the  other. 

From  a  careful  consideration  of  this  subject,  we  may,  I  think,  deduce 
j  some  practical  conclusions  which  bear  immediately  upon  the  pathology 
and  treatment  of  uterine  diseases.  "We  may  learn,  in  the  first  place, 
that  impressions  made  upon  the  stomach  and  digestive  organs  may 
be  so  reflected  upon  the  uterus  as  to  give  rise  to  uterine  disorder, 
without  the  stomach  and  digestive  organs  themselves  being  very  mani- 
festly disturbed.  Thus  it  often  happens,  that  trifling  irregularities  of 
diet,  and  other  causes,  which  can  only  act,  at  least  primarily,  upon  the 
digestive  organs,  frequently  occasion  feelings  of  pain,  discomfort,  or 
uneasiness  in  the  uterus,  when  the  former  organs  would  appear  to 
have  been  but  slightly  disturbed ;  and  in  some  cases,  the  uterine  dis- 
order may  be  very  considerable,  while  that  of  the  stomach  is  scarcely 
perceptible.  The  same  thing  is  observed  also  in  the  instance  of  a 
loaded,  flatulent,  or  disordered  state  of  the  colon,  which  may  be 
unattended  by  any  pain  or  discomfort  in  the  immediate  seat  of  the 
disorder,  while  considerable  pain  and  uneasiness  may  be  felt  in  the 
uterine  and  ovarian  regions  as  its  consequence.  Now  these  circum- 
stances are  precisely  in  accordance  with  what  has  been  laid  do\vn  by 
Hunter  as  a  law  or  principle  of  sjonpathy ;  for  he  taught,  that  when 
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disorders  and  consequent  diseases  thus  arise,  the  organ  sympathetically 
disturbed  may  suffer  more  than  that  originally  affected ;  or  that  the 
part  secondarily  impressed  may  take  the  whole  action  on  itself.  As 
r  regards  the  uterine  organs,  this  principle  is  of  the  utmost  importance, 
,.  and  admits  of  an  extensive  application ;  for  there  are  none  which  are 
s  so  ready  to  fall  into  morbid  actions  and  affections,  as  a  consequence  of 
I  the  morbid  actions  and  affections  of  other  organs  ;  and  whilst  the  sym- 
ii  pathetic  disorder  of  these,  thus  induced,  may  assume  considerable  im- 
|{  portance,  the  actual  causes  from  which  it  springs,  and  by  which  it 
i:  is  continued,  may  be  altogether  lost  sight  of,  if  not  carefully  looked 
f  for.  I  had  on  one  occasion  a  striking  illustration  of  this  form  of  sym- 
f  pathy,  in  the  instance  of  a  parturient  patient,  in  whom,  of  course,  the 
uuterine  organs  are  more  than  usually  susceptible  to  impression,  and, 
c  consequently,  in  whom  the  effects  of  various  causes  are  more  easily 
a  appreciated. 

Case.    Mrs.  C,  aged  34,  was  confined  on  the  12th  August;  she 
vwent  on  favourably  until  the  seventh  day  after  her  confinement,  when 
ishe  drank  a  small  quantity  of  cold  toast- water,  being  at  the  time  not 
v\ery  strong,  and  somewhat  heated  and  perspiring.    This  was  imme- 
diately followed  by  a  sensation  of  extreme  coldness  in  the  uterus, 
Bwhich  continued  for  a  period  of  two  days  persistently.  From  the  first, 
5she  felt  no  sensation  of  cold  in  the  stomach,  the  impression  having 
>been  entirely  reflected  from  this  organ  upon  the  uterus.    Had  the 
(Sensation  experienced  been  that  of  pain  instead  of  cold,  it  might  have 
(led  to  the  conclusion  that  there  was  uterine  disorder  or  disease,  and 
Ifchus  to  the  adoption  of  measures  which,  as  the  result  proved,  would 
i.bave  been  altogether  unnecessary. 

Secondly,  we  may  learn  how  all  the  circumstances  which  have  been 
■(referred  to,  as  calculated  to  give  rise  to  gastro-intestinal  derangement, 
rmay  be  regarded,  in  one  sense,  as  the  causes  of  uterine  disorders 
also.  For  though  the  operation  of  these  is  primarily  upon  the  stomach 
and  digestive  organs,  or  the  gangUa  connected  with  them,  and  derange- 
ment of  these  is  first  produced,  yet  this,  by  a  sympathetic  or  reflected 
Jiind  of  operation,  may,  and  frequently  does,  become  the  cause  of 
wecondary  uterine  affections.    Hence  it  is  that  many  cu'cumstances, 
mot  apparently  having  any  connexion  with  the  uterus  or  its  diseases, 
Bhus  become  so,  and  require  to  be  carefully  considered  in  their  treat- 
Knent.    We  can  thus  see  how  the  causes  previously  spoken  of,  such  as 
slepressed  states  of  the  constitution,  irritable  conditions  of  the  nervous 
'System,  morbid  conditions  of  the  blood,  constitutional  derangement  of 
>iny  kind,  local  irritation  or  disease,  irregularities  of  diet,  sedentary 
pursuits,  anxiety  of  mind,  a  residence  in  warm  climates,  want,  priva- 
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tion,  etc.,  may  indirectly  afi'ect  the  uterine  organs,  and  either  originate 
or  maintain  a  state  of  uterine  irritation  or  disease. 

Thirdly,  it  will  follow,  that  when  causes  have  primarily  and  directly 
■acted  upon  the  uterine  organs,  as  when  cold  or  sudden  fright  have 
checked  or  interfered  with  the  menstrual  secretion,  such  arrest  or  in- 
terference will  speedily  be  folloAved  by  corresponding  disorder  of  the 
stomach  and  digestive  organs,  which  will,  in  turn,  s}Tnpathetically 
augment  the  former,  and  variously  disturb  the  whole  constitution.  11 
we  carefully  inquire  into  the  history  of  such  cases,  this,  in  fact,  will  gen- 
erally be  found  to  be  the  usual  order  and  sequence  of  the  morbid  actions 
which  take  place.  Almost  invariably  the  digestive  organs  become  dis- 
turbed concurrently  with  the  constitution ;  and  the  disorder  of  these, 
while  it  increases  the  constitutional  disturbance,  interferes  vfith.  the 
return  of  healthy  uterine  action.  It  is  well  known,  for  instance,  that 
anaemia  is  a  frequent  consequence  of  suddenly  suppressed  menstrua- 
tion ;  and  it  has  generally  been  attributed  to  the  direct  action  of  the 
uterus  upon  the  blood,  or  the  constitution  :  but  I  believe  that  in 
nearly  all  cases  it  will  be  found  to  be  immediately  dependent  upon  an 
intermediate  disorder  of  the  stomach  and  digestive  organs,  which, 
although  occasioned  by  the  suppression,  is  continued  independently  of 
it.  This  may  not  always  be  very  obvious,  whilst  sometimes  it  is  very 
considerable,  and  consequent  upon  it  the  blood  becomes  impoverished, 
which,  together  with  the  chylopoietic  disorder,  keeps  up  a  state  of 
irritation  of  the  uterine  organs,  which  is  altogether  incompatible  with 
the  return  of  healthy  functional  action.  By  correcting  the  disorder  of 
the  digestive  organs,  however,  together  with  any  other  that  may  have 
been  simultaneously  produced,  as  also  the  condition  of  the  blood,  it 
will  generally  happen  that  healthy  uterine  action  Avill  spontaneously 
return  without  any  specific  treatment.  Of  this  I  have  seen  numerous 
instances. 

Lastly,  seeing  how  readily  gastro-intestinal  disorders  may  be  occa- 
sioned by  uterine  disease,  and  how  painfully  they  react  again  upon  the 
constitution  and  the  uterine  organs,  we  may  learn  the  importance  of 
maintaining  tranquillity  of  the  stomach  and  digestive  organs  in  the 
treatment  of  those  cases  of  organic  uterine  disease  which  are  not  sus- 
ceptible of  radical  cure.  Almost  all  such  diseases  may  be  said  to 
occur  in  two  forms — the  one  being  active,  the  other  quiescent — and  in 
the  latter  state  they  are  often  compatible  Avith  a  considerable  degree 
of  health  and  freedom  from  local  uneasiness.  For  of  no  organs  can 
it  so  truly  be  said  as  of  the  uterine,  that  a  very  great  amount  of  organic 
disease  is  not  inconsistent  with  a  tolerably  healthy  performance  of 
function,  if  incidental  causes  of  disorder  or  irritation  arc  removGd.  The 
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causes,  then,  of  such  incidental  disorder  or  irritation,  deserve  to  be  care- 
fully investigated ;  and  they  will,  I  am  persuaded,  be  more  frequ'ently 
found  in  connexion  with  the  derangements  in  question  than  is  generally 
supposed.  Upon  these,  indeed,  have  appeared  to  me  to  depend,  for 
the  most  part,  those  formidable  symptoms  which  so  often  occur  in 
connexion  with  organic  uterine  diseases,  and  which  are  so  fraught  with 
injury  to  the  health  and  constitution  of  the  patient.  To  take  fibrous 
tumours  in  the  walls  of  the  uterus  as  an  example,  we  find  them  in 
some  cases  altogether  unproductive  of  any  particular  symptoms  ;  and 
even  when  of  considerable  size,  they  may  continue  for  many  years 
without  being  even  recognised  either  by  the  patient  or  practitioner. 
Menstruation  may  go  on  normally ;  pregnancy  may  take  place, 
and  proceed  favourably ;  and  parturition  may  be  safely  accomplished. 
But  in  other  cases  we  find  them  attended  with  much  irritation  of 
the  uterus,  and  great  functional  disorder,  such  as  pain,  hfEmor- 
rhage,  leucorrhoea,  etc.  Now  that  which  determines  the  difier- 
ence  in  these  cases,  appears  to  me  to  be  altogether  independent  of 
the  uterus  and  of  these  particular  growths,  and  may  in  a  great  measure 
be  traced  to  irritative  disorder  of  other  organs  which  sympathetically 
disturb  the  uterus,  morbid  conditions  of  the  blood,  and  disturbed 
states  of  the  nervous  system  generally ;  and  that  such  is  really  the 
case  is  proved  by  the  fact,  that  if  these  incidental  sources  of  uterine 
irritation  be  removed,  such  active  forms  of  uterine  disease  will  become 
quiescent,  and  cease  to  endanger  the  health  or  comfort  of  the  patient. 
Of  this  I  have  also  seen  numerous  examples. 

When  again  we  consider  the  relations  of  the  stomach  and  digestive 
organs  to  the  ganglia  and  nerves  of  organic  Ife ;  when  we  bear  in  mind 
that  the  uterus  is  principally  supplied  with  nerves  from  this  source ; 
that  its  ganglia  and  nervous  endowments  are  very  considerable,  and 
that  they  have  intimate  connexions  through  filaments  and  plexuses  with 
the  great  ganglia  which  immediately  preside  over  the  functions  of  the 
stomach  and  digestive  organs,  we  must  admit  that  there  are  ample 
reasons  for  bebeving  that  morbid  conditions  of  the  one  organ  should 
be  rapidly  propagated  to  the  other;  for  it  is  a  well-established  physio- 
logical dogma,  that  when  organs  are  supplied  with  nerves  from  the 
same  ganglia,  they  more  readily  participate  in  each  other's  actions,  im- 
pressions, and  afiections,  both  morbid  and  physiological,  than  when 
they  are  supplied  with  nerves  from  a  difi'erent  source.  From  a  con- 
sideration of  this  principle,  it  would  appear  obvious,  that  not  only  do 
the  whole  of  the  chylopoietic  viscera  sympathise  intimately  with  one 
another,  but  that  this  sympathy  is  extended  to  the  whole  of  the  organs 
contained  in  the  pelvis,  of  which  the  uterine  may  be  considered  as 
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j  the  most  important.  From  the  earliest  periods,  the  sympathies  of  th( 
uterus  with  the  stomach  have  attracted  the  attention  of  medical  men ; 
but  the  reciprocal  nature  of  these  sympathies  have  not  been  as  care- 
1  fully  attended  to,  although  it  admits  of  easy  demonstration  that  the 
j  uterus  is  more  readily  affected  by  morbid  conditions  of  the  stomach, 
I  than  is  the  latter  affected  by  morbid  and  peculiar  conditions  of  the 
former;  and  accordingly  it  may  be  laid  down  as  a  sound  patholo- 
gical axiom,  that  in  general  the  stomach  cannot  be  much  disor- 
dered without  giving  rise  to  correspondent  disorder  of  the  uterus. 
iWhen  severe  gastric  irritation  exists,  the  sympathetic  uterine  dis- 
■. order  may,  and  often  is,  equally  severe;  but  in  slighter  forms  of 
.disorder  of  the  stomach  and  digestive  organs,  the  same  principle 
.holds  equally  good,  and  hence  from  such  causes  various  subdued 
forms  of  uterine  disorder  may  arise.  It  is  to  this  point  I  am  anxious 
more  especially  to  direct  attention,  because  whilst,  on  the  one  hand, 
the  influence  of  uterine  derangement  upon  the  stomach  is  generally 
admitted,  as  is  also  that  of  severe  gastric  disorder  upon  the  uterus, 
the  reciprocal  relations  which  subsist  between  the  slighter  forms  of 
irritative  disorder  of  both,  do  not  appear  to  have  been  sufficiently 
recognised,  or  if  recognised,  they  have  not  been  duly  regarded  in  prac- 
tice by  the  generality  of  practitioners. 

Looking  again  to  the  circumstances  in  which  gastro-intestinal  de- 
rangements originate,  seeing  also  that  they  may  be  perpetuated  by  an 
endless  variety  of  causes,  we  cannot  be  surprised  that  consecutivi, 
disorders,  uterine  as  well  as  others,  should  often  be  protracted,  and 
difficult  of  removal.  For  whilst  disorders  of  the  digestive  organs,  ir. 
some  form  or  other,  are  probably  the  most  frequent  of  the  maladie^ 
which  prevail  in  social  life,  they  are  at  the  same  time  those  which  i; 
is  most  difficult  to  rectify.  In  some  cases,  they  are  dependent  upon 
habits  or  modes  of  life,  which  the  patient  cannot,  or  will  not,  relin- 
quish. In  others  they  arise  from  mental  or  moral  causes,  which  in  the 
varied  forms  of  disquietude  of  mind,  anxiety,  trouble,  or  affliction,  arc 
almost  inseparable  from  our  social  existence.  In  one  grade  of  societ} 
they  are  met  with  as  a  consequence  of  indolence,  dissipation,  or  excess  ; 
in  another,  as  a  result  of  -want,  penury,  and  destitution;  and  such  disor- 
ders, hoAvever  induced,  by  their  reaction  upon  the  constitution  and  the 
nervous  system,  are  rendered  additionally  complex  and  proportionately 
difficult  of  cure.  On  this  subject,  an  eminent  writer  says, — "  Of  late  1 
have  been  inclined  to  regard  these  circumstances  as  the  cause  of  the 
complicated  diseases  which  are  met  with  in  man  so  much  more  fre- 
quently than  in  animals.  In  man  the  brain  is  more  sensitive,  and 
liable  to  be  disordered  by  mental  affections.    In  man  the  digestive 
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organs  are  liable  to  be  disordered  by  stimulating  and  unnatural  diet. 
Sedentary  habits  and  impure  air  cooperate  to  aggravate  these  disor- 
ders. The  affections  of  the  brain  and  digestive  organs  mutually 
increase  each  other,  and  thus  a  state  of  constitution  arises  which  is 
productive  of  the  most  general  and  complex  diseases.  But  even  these 
do  not  seem  to  me  to  be  the  most  calamitous  terminations  of  such 
causes.  The  disorder  of  the  sensorium,  excited  and  aggravated  by 
the  means  which  have  been  described,  frequently  affects  the  mind. 
The  operations  of  the  intellect  become  enfeebled,  perplexed,  and  per- 
verted. The  temper  and  disposition  irritable,  unbenevolent,  and  de- 
sponding. The  moral  character  and  conduct  appears  even  liable 
to  be  affected  by  these  circumstances.  The  individual  in  this  case 
is  not  the  only  sufferer,  but  the  evil  extends  to  his  connexions  and  to 
;  society."  * 

Impressed  with  the  importance  of  these  and  similar  considerations, 
,  I  have  for  many  years  been  accustomed  to  study  uterine  diseases  with 
I  especial  reference  to  their  constitutional  origin  and  causes;  and  in  taking 
I  the  histories  of  cases,  I  have  more  particularly  sought  for  information 
(  on  this  point,  which  I  have  carefully  noted  down.  The  result  of  doing 
t  so  has  been  to  convince  me  that  constitutional  causes  have  more  to  do 
>  with  the  origin  and  continuance  of  uterine  diseases  than  is  commonly 
j  supposed ;  that  chylopoietic  disorders — sometimes  singly,  but  more 
t  frequently  associated  with  others — do,  in  the  great  majority,  precede 
;  and  give  rise,  first,  to  uterine  irritation,  and,  secondly,  to  various  uterine 
I  diseases ;  and  farther,  that  a  proper  and  full  appreciation  of  this  cir- 
i  cumstance  is  indispensably  necessary  to  their  successful  treatment. 
'  The  extent  to  which  chylopoietic  derangement  is  met  with  in  con- 
1  nexion  with  this  class  of  disorders,  either  as  a  cause,  a  consequence, 
j(  01  an  accidental  complication,  would  be  altogether  incredible,  if  facts 
I  did  not  directly  support  the  observation.  Thus  of  the  hundred  cases 
I  referred  to,  and  tabulated  in  the  earlier  part  of  this  paper,  chylopoietic 
'  disorder  existed  as  an  antecedent  in  82,  and  as  a  concomitant  in  97.  In 
■'33  it  coexisted  with  spinal  irritation;  in  87,  with  anaemia;  and  in  20, 
1  antemia ;  spinal  irritation  and  chylopoietic  disorder  were  met  with  con- 
[  currently.  It  is  surely  then  unnecessary  to  adduce  any  further  evi- 
:  dence  in  support  of  the  opinion  that  such  disorders,  either  singly  or 
combined,  do,  in  a  large  proportion  of  cases,  precede  and  give  rise 
to  uterine  derangement,  and  are  also  the  chief  causes  by  which  these 
derangements  are  both  complicated  and  perpetuated. 

In  proceeding  to  illustrate  these  views  by  a  reference  to  practical 
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examples,  I  shall,  in  the  first  place,  adduce  cases  which  show  the 
severe  consequences  which  may  be  occasioned  by  chylopoietic  dis- 
order when  this  is  of  a  marked  character,  or  the  uterine  organs 
are  in  a  state  of  undue  susceptibility.  This  latter  condition  is  best 
exemplified  in  the  instance  of  parturient  females,  in  whom  the  uterine 
organs,  from  being  in  functional  activity,  are  unusually  susceptible 
to  impressions,  and  in  whom,  consequently,  the  operation  of  causes 
calculated  to  disturb  them  is  best  studied  and  observed.  But  another 
purpose  will  also  be  served  by  doing  so ;  for  by  showing  the  dis- 
astrous consequences  which  may  result  under  these  circumstances 
from  such  causes,  we  may  learn  to  appreciate  the  injurious  tendency 
of  similar  causes  upon  the  uterine  organs  when  occurring  in  a 
slighter  degree,  or  when  these  are  in  a  less  susceptible  state. 
For,  if  in  the  former  case  it  can  be  shown  that  sudden  or  ^dolent  irri- 
tation or  derangement  of  the  stomach  and  digestive  organs  can  so 
affect  the  uterus,  when  it  is  thus  susceptible,  as  to  give  rise  to  consi- 
derable disturbance  of  this  organ,  or  of  the  constitution  in  connexion 
with  it,  then  it  appears  to  me  that  it  will  follow  as  a  necessary  corol- 
lary from  such  facts,  that  slighter  forms  of  continued  gastro-intestinal 
disorder  may  so  affect  the  uterine  organs  as  to  give  rise  to  less  violent, 
but  more  persistent  forms  of  uterine  derangement. 

The  consequences  to  be  apprehended  from  ^dolent  or  sudden  gastro- 
intestinal disorder  in  the  instance  of  pregnant  females,  are  comTilsions, 
premature  labour,  the  death  of  the  child,  and  various  untoward  occur- 
rences during  the  puerperal  period.  I  shall,  in  the  first  place,  select 
two  cases  to  illustrate  this  influence,  and  the  consequences  Avhich  may 
sometimes  happen  from  omitting  to  recognise  and  to  remedy  such  ante- 
cedent disorder.  I  shall  then  add  two  others,  in  which  similar  disasters 
were  to  be  apprehended,  but  were  averted  by  adopting  prompt  mea- 
sures for  the  relief  of  the  chylopoietic  derangement. 

Case.  A  young  lady  of  considerable  fortune,  within  a  month  of 
her  confinement,  entertained  a  party  of  friends  in  the  Christmas  of 
1845.  She  had  on  a  former  occasion  been  prematurely  brought  to 
bed  of  a  still-born  child,  and  this  circumstance,  together  with  the 
anxiety  felt  for  her  by  her  husband  and  friends,  had  induced  them  to 
place  her  under  the  care  of  an  experienced  practitioner,  who  for  a 
month  previously  had  almost  daily  visited  her,  and  on  the  day  in  ques- 
tion, reported  that  he  considered  her  health  and  prospects  to  be  as 
favourable  as  could  be  wished.  The  dinner  consisted  of  the  usual 
rich  fare  Avhich  is  customary  at  that  season  of  the  year,  and  although 
she  partook  of  it  moderately,  it  was  evident  that  her  stomach  had 
become  disordered.     On  leaving  the  dinner  table,  she  felt  famt, 
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sick,  and  indisposed,  and  her  medical  attendant  was  sent  for;  pre- 
viously, however,  to  his  arrival,  frequent  efforts  at  vomiting  had  taken 
place,  in  some  of  which  portions  of  food  had  been  thrown  up.  She 
was  somewhat  relieved  by  this,   and  he,  on  his  arrival,  finding 
her  better,  and  considering  the  case  to  be  one  rather  of  irritability 
of  the  stomach  than  of  positive  disorder,  and  believing  that  the 
vomiting  which  had  taken  place  had  sufficiently  unloaded  the  stomach 
of  obnoxious  matters,  contented  himseK  by  prescribing  eflfervescing 
salines,  with  small  doses  of  laudanum.    Towards  midnight  the  symp- 
toms -were  relieved,  the  opiates  had  produced  a  disposition  to  sleep, 
and  he  left  with  the  conviction  that  no  farther  bad  consequences 
would  ensue.    About  five  the  next  morning  she  was  attacked  with 
convulsions,  and,  as  I  was  in  the  house  on  a  visit,  I  was  called  up 
to  see  her.    As  soon  as  a  lancet  could  be  obtained,  I  took  a  basin 
I  of  blood  from  her  arm,  and  her  medical  attendant,  who  had  been  sent 
'  for,  arrived  shortly  afterwards  with  another  practitioner.   The  bleeding 
i  had  somewhat  relieved  the  convulsions,  and  consciousness  returned, 
I  but  only  for  a  short  time.  In  consultation,  it  was  not  thought  advisable 
tto  carry  depletion  any  further,  and  soothing  calmative  measures  were 
( considered  to  be  indicated.    The  head  was  shaved  and  kept  cool ; 
!■  salines  were  given,  containing  small  doses  of  opium,  and  the  utmost 
; tranquillity  was  enjoined;  nevertheless  the  convulsions  continued  to 
I  recur;  in  the  course  of  the  next  day,  labour-pains  were  observed: 
\  which  were  assisted  as  far  as  it  was  possible,  in  the  hope  that  when 
1  labour  had  taken  place,  the  convulsions  would  cease.    But  this  was 
t  delusive ;  in  due  time  the  patient  was  delivered  of  a  still-born  child, 
Ibut  there  was  no  remission  of  the  convulsions.   The  patient  gradually 
I  became  comatose,  and  died  on  the  third  day.    On  a  post-mortem  ex- 
lamination,  it  was  found  that  the  sinuses  of  the  brain  were  congested, 
•eand  that  the  brain  itself  was  more  vascular  than  natural.    The  ven- 
t  tricles  contained  about  two  ounces  of  serum,  and  a  small  quantity  was 
t  effused  at  the  base  of  the  brain.    No  examination  was  made  of  the 
i- stomach  or  alimentary  canal. 

Whether  a  difierent  result  would  have  folloAved  a  different  mode  of 
treatment  at  the  onset  of  this  case  ;  whether,  in  fact,  the  patient  would 
have  survived,  if  the  state  of  the  stomach  and  bowels  had  been  care- 
fully investigated,  and  they  had  been  thoroughly  unloaded  of  their 
jbnoxious  contents  by  evacuant  measures,  I  am  unwilling  to  express 
an  opinion ;  but  there  can  be  no  doubt,  that  the  train  of  events  which 
2nded  in  the  death  of  this  lady,  originated  in  a  disordered  state  of  the 
stomach  and  digestive  organs,  together  with  an  advanced  period  of 
rnegnancy.    Looking,  indeed,  to  the  fact  that  the  nervous  system  is 
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almost  morbidly  susceptible  to  impressions  during  this  state  from  a  i 
variety  of  circumstances,  we  cannot  be  surprised  that  when  additional 
disturbing  causes  come  into  operation,  and  more  particularly  gastro- 
intestinal irritation,  that  violent  consequences  should  sometimes  ensue, 
and  such  as  were  observed  in  the  present  case.  That  a  disordered 
state  of  the  stomach  and  bowels  existed,  and  immediately  gave  rise  to 
the  attack  in  this  case,  is  shown  by  the  fact  of  the  patient  having  been 
particularly  well  up  to  the  period  of  her  partaking  of  a  rich  indigestible 
meal,  by  the  occurrence  of  nausea  and  vomiting  shortly  afterwards, 
and  by  the  convulsions  beginning  almost  immediately  after  the  spon- 
taneous efforts  at  vomiting  had  been  subdued  by  opiates.  Such  cases 
are  extremely  but  painfully  instructive,  and  should  teach  us  the  neces- 
sity of  examining  carefully  the  state  of  the  stomach  and  digestive 
organs  whenever  nervous  disorder  is  threatened  during  pregnancy,  or  : 
the  puerperal  state. 

Case.  A  lady  of  extremely  nervous  temperament,  aged  27,  and 
whose  general  health  had  been  for  many  years  very  dehcate,  had  ' 
arrived  at  the  latter  part  of  the  eighth  month  of  pregnancy,  when  she 
began  to  sujffer  rather  severely  from  gastric  irritation.  She  had 
throughout  her  pregnancy  suffered  much  from  nausea  and  irritability 
of  the  stomach  ;  and  at  first  the  additional  symptom  was  not 
thought  to  be  of  much  importance;  but  as  it  continued  persist- 
ently, and  was  the  cause  of  great  uneasiness,  an  eminent  obstetric 
physician  was  consulted  about  her  case.  He  saw  her  on  the  15th  of 
April,  and  took  a  very  favourable  view  of  it,  considering  that  the  I 
gastric  irritation  was  rather  dependent  upon  the  very  nervous  tempera- 
ment of  the  patient,  together  with  the  period  of  pregnancy  to  which 
she  had  arrived,  than  anything  else,  and  he  advised  a  trial  of  sedatives, 
such  as  the  hydrocyanic  acid,  the  tincture  of  henbane  and  hop,  in 
small  doses,  with  the  sesquicarbonate  of  soda.  He  did  not  consider 
that  any  unfavourable  consequences  would  ensue.  The  remedies  sug- 
gested were  tried  in  various  forms,  without  any  material  benefit  result- 
ing. On  the  other  hand,  the  gastric  irritation  became  more  decided, 
and  at  times  was  very  intense.  Leeches  and  sinapisms  to  the  epigas- 
trium were  now  had  recourse  to,  and  other  combinations  of  the  reme- 
dies proposed  were  tried,  together  with  opiates  and  purgative  enemata, 
but  still  without  much  positive  advantage.  On  the  morning  of  the 
18th  of  April,  she  complained  of  headache  and  symptoms  of  ccre^ 
bral  irritation,  which  were  speedily  followed  by  violent  convulsions. 
Free  depletion  was  now  practised,  and  after  a  considerable  quantity  of 
blood  had  been  abstracted,  the  convulsions  were  subdued;  and  although 
tlic  patient  continued  throughout  the  day  in  a  most  precarious  state, 
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she  gradually  rallied,  and  towards  the  close  of  the  following  had 
greatly  recovered,  and  appeared  upon  the  whole  to  be  going  on  very 
favourably.  On  the  20th  her  condition  was  still  satisfactory ;  no  con- 
vidsions  had  returned  for  thirty-six  hours ;  the  epigastric  pain  had 
ceased,  and  the  patient  complained  only  of  depression  and  weakness. 
Towards  evening  symptoms  of  labour  were  observed,  and  in  a  short 
time  she  was  safely  delivered  of  a  still-born  child,  without  any 
hsemorrhage  or  any  other  unfavourable  circumstance  occurring. 

Nowhere  I  would  pause  in  the  narrative,  and  would  inquire  whether 
these  calamitous  consequences,  viz.,  convulsions,  premature  labour, 
and  the  death  of  the  child,  did  not  remotely  and  immediately  spring 
out  of  gastro-intestinal  irritation  or  disorder  ?  and  whether  all  the 
antecedent  symptoms  were  not  referrible  to  this  cause,  which  had 
i  existed  in  a  marked  manner  for  many  days  before  these  occurrences 
took  place  ?     Can  it  then  be  doubted,  that  if  this  had  been  properly 
recognised  and  removed,  that  all  the  untoward  events  which  were  after- 
wards  developed  would  have  been  averted  ?    But  in  this  case  it  is 
( evident,  that  the  gastric  irritation  was  regarded  too  lightly ;  and  the 
i  inevitable  consequence  of  continued  irritation  in  an  organ  so  vital 
ias  the  stomach,  and  possessed  of  so  many  sympathies,  when  con- 
( curring  with  pregnancy,  was  soon  displayed  in  sympathetic  irritation 
( of  the  brain,  and  its  usual  sequelae,  cerebral  congestion  and  puerperal 
(Convulsions.    From  this  history,  we  may  at  least  learn,  that  gastro- 
i intestinal  irritation  cannot  remain  long  in  a  severe  or  persistent  form 
iin  a  pregnant  female,  without  being  fraught  with  much  danger ;  that 
vascular  disease  will  sooner  or  later  supervene  upon  such  irritation, 
teither  in  the  organ  primarily  affected,  or  in  some  other  which  has  sym- 
]  pathetic  relations  with  it — and  this  more  especially  in  the  brain  or  the 
l  uterus.    Hence  such  consequences  should,  if  possible,  be  anticipated  ; 
iand  if  after  the  removal  of  applied  causes  of  irritation  in  the  stomach 
aand  alimentary  canal  by  emetics  and  purgatives,  and  after  fomentations, 
ssinapisms,  and  sedatives,  have  been  fairly  tried  and  proved  to  be  un- 
ssuccessful,  it  becomes  imperatively  necessary  in  these  cases  to  ab- 
sstract  blood  from  the  arm  as  a  precautionary  measure,  proportioning 
:the  quantity  to  the  strength  of  the  patient's  constitution,  and  the  in- 
'tensity  of  the  local  irritation,  for  thus  only  can  vascular  disease  and 
uts  consequences  be  averted.    Nor  again  is  delicacy  of  constitution 
lany  objection  to  this  proceeding ;  for,  as  a  general  rule,  it  is  in  the 
weakly,  the  delicate,  and  the  anaemic,  that  local  irritation  most  readily 
upasses  into  congestive  or  vascular  disease. 

But  to  resume  the  narrative  :  the  patient  had  been  safely  delivered, 
and  for  several  days  subsequently  went  on  very  well,  much  better 
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indeed  than  could  have  been  expected.  Her  appetite  was  good,  she 
enjoyed  her  food,  and  slept  well  at  night :  the  tongue  was  clean,  and 
the  bowels  regular.  Everything  thus  progressed  favourably,  until  the 
seventh  day  after  her  confinement.  She  then  saw  some  friends  in  the 
morning,  with  whom  she  conversed  rather  freely,  and  to  whom  she 
expressed  herself  highly  pleased  with  her  very  favourable  progress. 
At  two  P.M.  she  had  dinner,  which  consisted,  as  on  the  preceding 
days,  offish,  bread,  and  vegetables.  This  she  appeared  to  enjoy  verj- 
much,  and  it  was  afterwards  ascertained,  she  partook  of  it  very 
largely.  Soon  afterwards  she  felt  faint  and  sick,  complained  of 
headache  and  became  very  nervous  and  excitable ;  so  much  so  that 
the  slightest  noise  occasioned  her  to  start  and  feel  alarmed.  After  a 
time  she  had  uneasy  sensations  in  the  pelvic  region,  in  the  right  hip 
more  particularly,  and  back,  and  these  soon  extended  down  the  whole 
of  the  right  extremity.  Unfortunately,  the  causes  of  these  symptoms 
were  not  at  first  recognised,  the  state  of  the  stomach  and  bowels  was 
not  carefully  investigated,  and  the  proper  remedies  were  consequently 
withheld.  The  symptoms  were  attributed  rather  to  the  excitement 
and  fatigue  which  had  been  produced  by  seeing  her  friends  in  the 
morning,  and  to  her  having  exerted  herself  disproportiontely  to  her 
strength.  It  was  not  then  sufficiently  considered  that  a  large  meal, 
eaten  under  circumstances  of  much  physical  exhaustion  consequent 
upon  the  loss  of  a  great  quantity  of  blood,  could  have  led  to  these 
results  ;  and  accordingly,  under  the  impression  I  have  mentioned, 
soothing  calmative  measures  were  adopted.  Ice  was  applied  to  the 
head,  and  the  patient  was  kept  very  quiet,  in  the  hope  that  by  rest 
and  tranquillity  her  symptoms  would  pass  away ;  but  at  the  end  of 
twenty-four  hours  she  was  not  materially  better  :  on  the  other  hand, 
the  headache  and  nervous  excitability  had  increased,  and  the  pain 
in  the  pelvic  and  abdominal  region  continued  to  be  very  intense. 
After  the  measures  mentioned  had  been  employed  for  some  time, 
together  vnth  aperients,  a  trial  of  the  Indian  hemp  was  determined 
upon,  at  the  suggestion  of  a  very  experienced  practitioner.  At  first 
it  appeared  to  have  a  good  efiect,  subduing  the  pain  and  nervous 
excitement ;  but  afterwards  it  became  more  and  more  questionable  in 
its  efficacy.  The  nervous  sjTnptoms,  on  the  other  hand,  increased 
the  restlessness,  and  sleeplessness  became  greater ;  and  the  whole  of 
the  pelvic  and  abdominal  organs  were  greatly  disturbed.  The  pulse 
became  quick,  the  tongue  dry  and  brown,  and  there  was  occasionally 
a  disposition  to  delirium.  Additional  advice  was  now  sought  for,  and 
an  eminent  obstetric  physician  visited  the  case.  The  opinion  he  at 
first  expressed  was  that  no  danger  need  be  apprehended,  and  that 
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the  symptoms  depended  mainly  upon  weakness  and  nervous  irrita- 
bility consequent  upon  the  previous  loss  of  blood.  Opium  was  espe- 
cially recommended  and  given ;  but  as  the  symptoms  continued 
unrelieved  after  forty-eight  hours,  it  was  feared  that  the  pelvic  irrita- 
tion had  led,  or  would  lead  shortly,  to  the  formation  of  a  pelvic 
abscess.  For  some  days  the  condition  of  the  patient  was  most  criti- 
cal, and  her  sufferings  were  very  great,  notwithstanding  the  regular 
administration  of  opium.  The  whole  of  the  chylopoietic  and  pelvic 
viscera  were  greatly  disordered ;  the  abdomen  was  tense,  painful,  and 
tumid ;  and  the  patient  often  delirious.  After  a  time,  throughout 
which  there  was  much  pain  in  the  right  hip,  the  superficial  veins 
about  the  groin  began  to  enlarge,  and  the  corresponding  extremity 
to  swell,  and  this  was  followed  by  increased  pain  in  the  hip  and 
groin  of  this  side.  In  a  short  time,  the  symptoms  of  phlegmasia 
dolens  became  manifest,  attended  with  excruciating  sufibring  and 
additional  constitutional  derangement.  The  treatment  throughout 
iwas  of  a  soothing  and  sustaining  nature.  Opium  was  administered 
Tather  freely — the  bowels  and  secretions  generally  were  regulated — 
[food  and  stimulants  were  regularly  given — and  local  pain  and  suffer- 
iing  were  relieved  by  fomentations  and  soothing  applications.  The 
[progress  of  the  case  was  slow,  but  upon  the  whole  satisfactory ;  and 
aafter  a  protracted  illness  and  convalescence,  the  patient  may  be  said 
tto  have  perfectly  recovered,  although  still  somewhat  weak  and  de- 
1  pressed  in  health. 

I  have  not  attempted,  in  the  foregoing  details,  to  give  more  than  a 
vj-ery  general  outline  of  this  case,  for  to  do  more  would  be  altogether 
imcompatible  with  the  limits  of  this  paper.  It  has  rather  been  my 
D)bject  to  point  out  the  order  and  sequence  of  the  actions  which  fol- 
lowed upon  gastro-intestinal  derangement,  and  to  show  how  readily 
?iven  trivial  errors  of  diet,  in  persons  whose  constitution  or  uterine 
)organs  are  imduly  susceptible,  may  lead  to  very  serious  consequences ; 
imd  at  the  same  time  to  show  how  necessary  and  important  it  is  to 
Lliscern  and  rectify  such  errors  promptly  and  decisively,  in  order  to 
:i,vert  these  calamitous  efiects.  Had  the  patient  taken  an  emetic,  and 
laad  the  stomach  been  thoroughly  disburthened  of  its  load  on  the 
recession  of  the  symptoms,  which  commenced  after  the  dinner  taken 
!  n  the  seventh  day  after  labour,  I  am  convinced  that  all  the  ulterior 
!  onsequences  which  supervened  would  have  been  prevented.    Of  this 

am  more  and  more  satisfied,  the  more  I  reflect  upon  the  history  and 
rrogress  of  the  case,  and  consider  it  in  connexion  with  others  of  which 

have  personal  knowledge.  That  all  the  untoward  consequences 
l^hich  followed  in  this  case  mainly  depended  upon,  and  arose  from 
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chylopoietic  disorder,  is,  it  appears  to  me,  sufficiently  evident ;  for  the 
patient  had  been  progressing  most  favourably  up  to  this  date,  and 
gastric  symptoms  in  the  first  place,  and  intestinal  in  the  second,  were 
the  first  to  declare  themselves,  whilst  all  the  subsequent  phenomena 
Avhich  occurred  may  be  readily  and  legitimately  deduced  from  such 
chylopoietic  disorder.  Nothing,  indeed,  appears  to  me  more  certain 
than  that  if  food  be  eaten  incautiously,  when  the  digestive  organs  are 
much  enfeebled,  either  by  disease  or  constitutional  causes,  that  diges- 
tion will  not  properly  go  on,  and  that  the  undigested  food  will  become 
an  irritant  to  the  alimentary  canal,  and  as  such,  a  cause  of  various 
constitutional  disorders,  their  severity  being  proportioned  to  the  degree 
of  general  weakness  or  irritability  which  may  prevail. 

Let  it  then  be  remembered,  that  whether  during  pregnancy  or  the 
puerperal  period,  whenever  it  is  possible  or  likely  that  applied  causes 
of  irritation  exist  in  the  stomach  or  alimentary  canal,  that  evacuant 
measures  should  precede  and  take  the  place  of  all  others ;  for  nothing 
can  compensate  for  their  omission  when  such  causes  exist.  The  em- 
ployment of  emetics  during  both  these  periods,  when  circumstances 
require  them,  is  perfectly  safe,  as  I  have  verified  in  a  number  of  cases. 
Indeed,  the  action  of  full  vomiting  during  pregnancy  is  infinitely  less 
trjang  or  dangerous  to  the  patient,  than  the  incessant  retchings  with 
which  some  females  are  tormented  throughout  the  greater  part  of 
pregnancy,  and  in  spite  of  which  they  do  well.  In  illustration  of 
this,  and  in  order  to  place  the  results  of  such  practice  in  apposition 
with  those  in  which  these  measures  have  been  omitted,  I  subjoin  the 
particulars  of  the  following  cases. 

Case.  Mrs.  E. — 11,  seven  months  advanced  in  pregnancy,  was  at- 
tended by  me,  October  5th,  1849.  She  had  been  suffering  throughout 
the  day  from  headache,  flushing  of  the  face,  tension  of  the  forehead, 
noises  in  the  ears,  occasional  numbness  and  convulsive  catchings  in 
the  fingers.  These  s}Tnptoms  were  attended  with,  and  had  been  pre- 
ceded by,  nausea  and  a  disposition  to  sickness,  from  which  she  had 
sufi'ered,  more  or  less,  for  several  days.  The  stomach  was  so  irritable, 
that  scarcely  anything  would  stay  upon  it ;  the  bowels  Avere  constipated 
and  flatulent,  and  she  had  uneasy  sensations  in  the  uterus,  back,  and 
hips,  with  occasional  forcing  pains,  which  threatened  to  end  in  pre- 
mature labour.  These  symptoms  appeared  to  have  been  connected 
with,  and  were  remotely  attributable  to,  mental  anxiety  and  trouble, 
consequent  upon  which,  and  the  co-existence  of  pregnancy,  the 
stomach  and  digestive  organs  had  become  irritable  and  disordered. 
The  presence  of  marked  gastro-intestinal  derangement  under  these 
circumstances,  suggested  to  me  the  necessity  of  givmg  at  once  an 
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Binetic,  after  which  an  alterative  was  ordered,  and  subsequently  she 
was  directed  to-  take  a  mixture  containing  Epsom  salts,  in  an  acidu- 
ated  infusion  of  roses,  by  teaspoonfuls,  until  purging  should  take 
)lace.  The  next  day,  the  patient  was  in  every  respect  better,  and 
xanquillity  had  been  restored  to  the  digestive  organs,  and  to  the  con- 
.titution  generally.  The  emetic  had  occasioned  profuse  vomiting,  and 
I  great  quantity  of  sour  offensive  matter  had  been  thrown  up,  which 
,vas  followed  by  a  subsidence  of  the  sickness  and  gastric  irrita- 
ion.  Subsequently  the  alterative  and  aperient  were  given,  and  when 
nirging  had  taken  place,  she  was  relieved  of  all  cerebral  and  uterine 
measiness.    She  had  no  further  recurrence  of  either,  but  continued 

0  progress  favourably,  and  at  the  full  period  was  safely  delivered  of 

1  healthy  child,  without  any  unfavourable  occurrence  taking  place. 
Case.   I  visited  a  lady  at  3  a.  m.  on  the  28th  December  1847,  who 

vas  four  months  advanced  in  pregnancy  with  her  first  child,  and 
vho,  it  was  reported,  had  been  suddenly  taken  ill.    She  had  fainted 
way,  and  had  entu'ely  lost  all  consciousness,  and  this  without  any 
ery  obvious  cause.    When  I  saw  her,  she  was  in  a  state  of  profound 
oma ;  her  head  was  hot,  the  pupils  contracted,  and  her  pulse  quick, 
f'he  moaned  frequently,  and  occasionally  threw  her  hands  instinctively 
5  her  head :  she  was,  however,  incapable  of  speaking,  and  no  in- 
jrmation  could  be  obtained  as  to  the  history  or  cause  of  the  attack. 
^  medical  gentleman,  who  had  seen  her  before  I  arrived,  and  who  was 
i:ill  in  attendence,  had  given  a  full  dose  of  calomel,  had  applied  cold 
•itions  to  the  head,  and  had  also  administered  sal  volatile  in  water,  but 
i  ithout  any  beneficial  effect.    The  absence  of  vascularity  of  the  con- 
unctivse,  the  contraction  of  the  pupils,  the  quickness  of  the  pulse, 
jjgether  with  the  youth  of  the  patient,  her  age  not  exceeding  twenty- 
i  vo,  led  me  to  suspect  that  the  cerebral  affection  was  one  of  irrita- 
:  on  rather  than  of  congestion ;  and  after  repeated  inquiries,  it  was 
iicited  from  her  friends  that  she  had  partaken  during  the  day  of  some 
uther  indigestible  food.    I  had  therefore  no  hesitation,  under  these 
rrcumstances,  in  prescribing  an  emetic,  which  with  some  difficulty 
tas  administered,  but  the  result  was  very  satisfactory,  and  profuse 
limiting  of  a  large  quantity  of  undigested  food  soon  followed,  after 
;hich  the  consciousness  of  the  patient  returned.    She  suffered  for 
r>me  days  from  the  effects  of  the  attack,  but  upon  the  whole  may  be 
iid  to  have  recovered  very  favourably,  and  at  the  full  period  was 
tiely  delivered  of  a  fine  healthy  child.    It  should  be  mentioned,  that 
ihile  she  was  unconscious,  she  had  occasional  convulsive  catchings  of 
s^.e  fingers ;  and  I  afterwards  learnt,  that  before  she  became  imcon- 
'ious,  she  had  very  uneasy  feelings  in  the  uterine  region — circum- 
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stances  wliicli  appear  to  point  on  the  one  hand  to  a  threatening  of 
convulsions,  and  on  the  other  to  miscarriage,  which  were  both  averted 
by  the  administration  of  the  emetic. 

I  have  placed  these  four  cases  in  juxta-position,  for  the  double 
purpose  of  pointing  out  the  serious  consequences  which  may  ensue 
from  gastro-intestinal  disorder  when  the  uterine  organs  arc  in  a  sus- 
ceptible condition,  and  of  exemplifying  the  safety  and  advantage  of 
the  particular  treatment  which  I  have  recommended.  In  the  two 
former  cases,  the  consequences  of  omitting  this  were  painfully  evi- 
dent, whilst  in  the  two  latter  the  advantages  derived  from  it  would 
appear  less  ob-\dous  if  the  contrast  were  less  striking.  My  object, 
however,  is  not  so  much  to  pursue  this  subject  as  to  make  it  subser- 
vient to  another  purpose,  viz.,  that  of  directing  professional  attention 
to  the  influence  of  slighter  and  less  obvious  forms  of  chylopoietic  de- 
rangement in  the  causation  of  uterine  disorders.  For  if  it  is  admitted 
tbat  violent  irritation  of  the  digestive  organs,  such  as  was  met  -with  in 
these  cases,  can  be  reflected  upon  the  uterine  organs  so  as  to  give  rise 
to  the  consequences  which  followed  in  the  first  and  second  and  were 
threatened  in  the  third  and  fourth,  viz.,  premature  labour  or  miscar- 
riage, the  death  of  the  child  and  puerperal  convulsions,  then  it  appears 
to  me  reasonable  to  conclude  from  such  facts,  that  slighter  fonns  of 
irritative  disorder  of  the  stomach  and  digestive  organs  may  also  afiect 
the  uterine  organs  when  in  a  less  susceptible  state,  and  so  give  rise 
to  uterine  derangement  of  a  more  subdued,  but,  at  the  same  time, 
more  persistent  character. 

The  disorders  in  question  present  themselves  in  almost  endless  variety, 
from  a  degree  of  irritation  which  is  so  slight  as  to  be  scarcely  per- 
ceptible to  the  patient  or  practitioner,  to  one  which  is  so  severe  as  to 
disturb  the  whole  constitution.  Between  these  opposite  extreme^ 
there  is  every  possible  gradation,  and  each,  -in  its  particular  degree, 
may  occasion  secondary  disease  of  corresponding  severity.  In  th( 
uterine  organs,  we  observe  consequences  which,  are  commensurate  with 
their  intensity  ;  and  whilst  these  are  sometimes  so  slight  as  to  amouir 
to  little  more  than  mere  irritability  of  the  uterus,  Icucorrhoea,  and 
irregularity  of  the  menstrual  functions,  in  other  cases  we  observe  dis- 
tressing forms  of  hysteralgia,  profuse  leucorrhoea,  and  excessive,  irre- 
gular, painful,  or  defective  menstruation,  occurring  as  a  consequence 
of  similar  causes,  when  of  a  more  decided  character. 

But  in  the  instance  of  the  slighter  forms  of  chylopoietic  disorder, 
it  too  frequently  happens  that  their  existence,  or  relations  to  the  uterine 
malady,  are  altogether  overlooked ;  and  thus  the  latter  continues 
silently,  but  steadily,  to  progress,  until  vascular  disease  may  have 
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supervened,  and  rendered  it  painfully  manifest.  On  the  other  hand, 
wlien  the  chylopoietic  derangement  is  of  a  marked  and  prominent 
character,  and  such  as  cannot  be  overlooked,  it  equally  happens  that  it  is 
often  considered  to  be  a  mere  accidental  or  tributary  complement  to  the 
uteiine  affection.  By  one  it  is  regarded  as  a  consequence,  by  another 
as  an  accidental  complication,  whilst  by  a  third  it  may  be  altogether 
disregarded ;  and  hence  it  follows,  that  its  importance  and  relations  to 
the  uterine  affection  are  often  lost  sight  of,  or  at  least  imperfectly 
appreciated.  If  I  were,  however,  to  state  the  impression  which  many 
inquiries  on  this  subject  have  left  upon  my  mind,  I  should  say  that, 
in  at  least  fifteen  out  of  every  twenty  cases  in  which  uterine  and  chylo- 
poietic disorders  coexist,  the  latter  is  not  only  the  antecedent,  but  the 
cause  of  the  former,  whilst  in  the  remainder  only,  or  in  a  like  propor- 
tion, can  it  be  regarded  as  a  sequence,  or  an  effect.  I  am  perfectly 
iware  of  the  difficulty  which  attends  any  investigation  having  for  its 
Dbject  the  determination  of  the  relations  of  power,  cause,  and  effect, 
ji  regard  to  any  given  phenomena.  But  I  take  it,  that  that  which  is 
invariably,  or  nearly  so,  the  antecedent  to  any  particular  event,  has 
t^trong  claims  to  be  regarded  as  its  cause ;  that  this  claim  is  increased, 
f  no  other  circumstance  can  be  shown  to  stand  in  such  relationship 
:.o  it ;  and  that  it  is  still  further  demonstrated  that  this  antecedent  is 
ihe  cause,  when  the  event  by  which  it  has  been  followed  ceases  for 
bhe  most  part  with  its  removal.  Upon  these  grounds  then  more  par- 
I'icularly,  am  I  led  to  uphold  the  correctness  of  the  opinion  which 
have  expressed,  in  regard  to  the  relations  which  subsist  between 
l.terine  and  chylopoietic  disorders  when  both  coexist ;  for  I  believe 
areful  and  properly  directed  inquiries  will  tend  to  show  that  the  latter 
Iras  nearly  in  all  cases  preceded  the  former,  and  has  often  accompa- 
[i.ied  it  throughout :  whilst  in  the  great  majority  it  will  be  found,  that 
ibe  correction  of  this  disorder  will  be  followed  by  the  cessation  of  the 
t  terine,  unless,  indeed,  vascular  or  organic  disease  shall  have  super- 
ened  in  the  latter,  and  so  rendered  it  independent  of  the  former. 

In  support  of  the  correctness  of  this  opinion,  I  would  refer  to  the 
'ible  published  in  the  earlier  part  of  this  paper,  from  which  it  will 
■ppear  that  chylopoietic  preceded  uterine  disorder  in  82  cases  out  of 
le  100,  and  that  no  other  circumstance  can  be  found  which  has  such 
dilations  to  it.    It  will  hereafter  be  shown,  that  the  results  of  treat- 
aent  confirm  the  general  inferences  which  are  deducible  from  these 
HCts  :  for  it  will  be  shown,  that  the  removal  of  the  chylopoietic  dis- 
rder  is  generally  followed  either  by  the  cessation  of  the  uterine,  or 
y  a  marked  improvement  taking  place  in  regard  to  it. 
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We  luivc,  liowevcr,  various  forms  and  degrees  of  chylopoietic  dig' 
orders  to  consider  in  connexion  with  uterine  diseases ;  some  being  so 
slight  and  insidious  as  scarcely  to  be  recognised  without  very  careful 
investigation,  whilst  others  are  of  a  very  marked  and  serious  character. 
And,  before  proceeding  to  adduce  the  cases  upon  which  the  views  ad- 
vocated in  this  paper  are  more  particularly  founded,  it  may  be  well  to 
describe  the  more  general  symptoms  by  which  these  disorders  are 
attended ;  to  state  the  pathological  conditions  on  which  they  may  be  sup- 
posed  to  depend,  and  the  principles  upon  which  their  treatment  should 
be  conducted.  This  is  the  more  necessary,  because,  if  the  truth  and 
accuracy  of  the  opinions  contained  in  this  paper  are  to  be  tested,  as 
they  should  be,  by  the  results  of  similar  treatment  in  other  cases,  it  is 
manifestly  important  that  the  symptoms  of  such  disorders  should  be 
readily  recognised  on  the  one  hand,  and  adequately  treated  on  the 
other. 

Symptoms.  The  more  common  forms  of  chylopoietic  disorder  which 
occur  in  connexion  with  uterine  diseases,  and  which  are  perhaps  the 
most  frequently  overlooked,  are  characterised  by  the  follomng  s}Tnp- 
toms  :  by  certain  deviations  from  the  healthy  state  of  the  tongue,  more 
especially  on  awaking  in  the  morning ;  by  a  degree  of  fretfulness  of 
temper  or  despondency  of  mind,  which  is  unusual  to  the  patient,  and 
unwarranted  by  her  circumstances  ;  by  some  uneasy  sensation,  either 
constant  or  occasional,  about  the  epigastrium;  by  some  degree  of 
irregularity  in  regard  to  the  action  of  the  bowels ;  by  some  vmnatuiul 
appearances  in  the  urine  or  stools;  by  variability  of  the  appetite, 
which  may  be  either  excessive,  defective,  or  depraved ;  by  restlessness 
at  night,  and  broken  and  unrefreshing  sleep,  whence  patients  arise  in 
the  morning  with  a  feeling  of  weariness  or  fatigue ;  by  a  disposition 
to  blotches  and  eruptions  on  the  skin ;  the  feet  and  hands  being  often 
cold  and  clammy,  and  perspiration  readily  induced  by  exercise. 

Now,  in  regard  to  these  symptoms  generally,  it  should  be  observed 
that,  unless  they  are  carefully  and  diligently  inquired  for,  the  practi- 
tioner will  often  be  led  into  error  by  the  representations  of  the  patient 
In  some,  indeed,  disorder  of  the  digestive  organs  may  have  existed  so 
long,  as  to  have  become  habitual ;  and  even  when  this  is  very  con- 
siderable, it  may  be,  and  often  is,  set  down  by  the  patient  as  being 
natural  or  constitutional,  and  such  as  cannot  have  the  least  connexion 
with  any  coexisting  local  complaint.  Again,  when  the  gastro-intestinal 
disorder  is  less  marked,  the  practitioner  may  be  readily  misled  by  th« 
appearance  of  the  tongue  during  the  day,  and  the  general  statemeirt 
of  the  patient,  who  may  declare  herself  to  be  perfectly  well,  when  she 
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may  be  found  on  inquiry  to  have  all  the  symptoms  which  denote  chylo- 
poietic  disorder.  Hence  it  becomes  necessary  to  direct  the  patient's 
attention  to  those  particular  symptoms  in  detail,  which,  in  the  aggre- 
gate, indicate  the  presence  of  such  disorder ;  and  it  will  thus  often  be 
found,  that  the  tongue  is  habitually  dry,  furred,  or  unpleasant,  on 
awaking  in  the  morning ;  that  the  appetite  is  uncertain  and  capricious, 
and  the  bowels  irregular;  that  the  patient  is  languid  and  listless, 
anxious  and  despondent ;  that  the  pulse  is  frequent  and  feeble,  the 
heart's  action  readily  disturbed ;  and  that  other  symptoms  exist,  which 
are  characteristic  of  an  irritable  or  disordered  condition  of  the  stomach 
and  digestive  organs,  although  the  patient  may  have  represented  her- 
self as  being  in  good  health. 

Of  the  several  indications,  perhaps  the  appearances  of  the  tongue 
Furnish  the  least  fallacious  and  most  ready  test  of  the  presence  of 
^astro-intestinal  derangement.    Its  condition,  however,  under  different 
circumstances,  requires  to  be  carefully  investigated,  for  it  will  often 
je  found  to  be  furred  at  the  back  part,  when  it  is  tolerably  clean 
iit  the  front  and  edges  ;  its  appearance,  again,  will  vary  at  different 
leriods  of  the  day,  according  to  the  different  states  of  the  stomach, 
imd  various  states  of  mind  which  may  arise.     Hence  any  casual 
vjxamination  of  the  organ  may,  and  often  does,  lead  to  erroneous 
.-.onclusions ;  and  it  becomes  indispensably  necessary  to  ascertain  its 
.general  condition  when  the  patient  first  awakes  in  the  morning,  for  it 
vill  then  often  be  found  to  be  dry,  furred,  or  unpleasant,  and  this  even 
(  ersistently,  whilst  during  the  day  it  is  tolerably  clean.    Such  abnormal 
l  eviations,  however,  demand  to  be  carefully  attended  to,  for  they  are 
certain  and  conclusive  indications  of  the  presence  of  gastric  or  hepatic 
iTitation  or  disorder.   If,  for  instance,  the  tongue  is  simply  dry,  and  this 
habitually  on  awaking  in  the  morning,  we  have  evidence  that  there  is  at 
.3ast  a  deficiency  of  the  secretions  of  this  organ ;  and  if  there  is  no  local 
lause  for  this  deficiency,  or  constitutional  febrile  disturbance  coexist- 
ing, we  may  reasonably  infer  that  there  is  a  corresponding  deficiency  of 
1 18  gastric  and  hepatic  secretions,  the  consequence  of  gastric  or  hepatic 
rxitation,  of  which  it  is  probably  but  a  sympathetic  effect.  When, 
?ain,  the  tongue  is  habitually  furred  or  unpleasant,  as  well  as  dry,  we 
uiy  equally  deduce  from  these  circumstances,  that  the  gastric  and 
I  spatic  secretions  are  not  only  deficient,  but  at  the  same  time  unhealthy, 
nd  such  scanty,  irregular,  or  unhealthy  conditions  in  regard  to  the 
;cretions  of  the  stomach  and  liver,  may  again  be  legitimately  attri- 
-ited  to  an  irritable  or  disordered  state  of  the  nervous  ganglia  of  the 
■  mpathctic,  which  are  more  directly  in  relation  with  these  organs, 
id  which  more  immediately  influence  or  regulate  their  secretions. 
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Pathology  and  Treatment.  Thus  we  may,  I  think,  correctly 
deduce,  from  a  consideration  of  these  circumstances,  that  the  symptoms 
in  question  are  more  or  less  significant  of  a  state  of  nervous  in  itability 
and  weakness  of  the  ganglionic  nervous  centres,  whence  the  stomach, 
liver,  and  digestive  organs  are  immediately  supplied  with  nervous 
energy ;  that  one  of  the  primary  consequences  of  this  weakness  aud 
irritability,  is  a  deficiency  or  depravity  of  the  secretions  which  are  ordi- 
narily furnished  by  these  organs,  and  upon  which  the  healthy  and 
proper  performance  of  their  functions  mainly  depends ;  whilst  another 
consequence  is,  the  production  of  various  forms  of  disorder  in  regard 
to  these  organs,  as  shown,  perhaps,  by  pain,  uneasiness,  or  some  other 
kind  of  functional  disturbance.  Hence  the  indications  of  treatment, 
in  such  cases,  should  be  to  impart  tone  and  vigour  to  the  nervous 
system  on  the  one  hand,  and  to  appease  irritability  and  correct  dis- 
order on  the  other ;  whilst,  at  the  same  time,  we  adopt  such  measures 
as  are  calculated  to  improve  and  promote  the  secretions  of  the  irrit- 
able organs. 

But,  in  the  first  place,  it  is  necessary  that  we  should  investigate  the 
particular  circumstances  in  which  such  weakness,  irritability,  or  dis- 
order may  have  originated ;  for  these  will  often  be  found  to  have  arisen 
from,  or  to  be  associated  with,  various  constitutional  causes,  habits, 
customs,  and  modes  of  life,  which  vdll  be  but  little  amenable  to  medi- 
cinal treatment :  and  these  must  therefore  be  looked  for  and  removed, 
before  we  attempt  any  specific  treatment  for  the  morbid  conditions 
themselves.  This,  again,  should  be  of  a  comprehensive  character, 
not  only  having  reference  to  the  local  afiection,  but  also  to  the  constitu- 
tional causes  or  disorders  from  which  it  may  have  sprung,  and  should 
comprise  not  merely  medicinal  measures,  but  these  combined  with 
care  and  attention  to  diet  and  regimen. 

But,  having  premised  such  attention  to  the  remote  causes  from 
which  these  disorders  may  have  arisen,  and  ha\dng  removed  these 
so  far  as  they  admit  of  being  removed ;  having  urged  the  necessity  oi 
relinquishing  various  habits,  pursuits,  and  customs,  which  may  have 
been  prejudicial  to  health;  having  enjoined  due  attention  to  matters 
connected  with  regimen,  the  necessity  of  keeping  early  hours,  takinu 
regular  exercise,  and  adequate  rest  and  sleep ;  having  also  incul- 
cated the  necessity  of  proper  dietetic  measures,  of  adapting  the 
quality  and  quantity  of  the  food  to  the  wants  of  the  system  and  the 
powers  of  the  digestive  organs,  and  of  obser\dng  regularity  in  regard 
to  the  periods  of  taking  it, — it  becomes  a  question  to  consider  whaf 
therapeutic  measures  are  indicated  in  these  particular  cases :  ami 
these  can  only  be  determined  by  considering  wliat  arc  the  precise 


TO  CONSTITUTIONAL  DISORDEE. 


55 


pathological  states  upon  which  these  disorders  depend.  I  have  already 
expressed  an  opinion,  that,  in  these  cases,  there  is  weakness  and  irrita- 
bility of  the  ganglionic  portion  of  the  nervous  system,  leading  to  vari- 
ous  functional  disorders  of  these  organs,  and  more  especially  to  a 
deficiency  or  depravity  of  the  secretions  which  they  are  destined  to 
furnish,  and  upon  which  the  proper  performance  of  their  functions 
I  depends.    Hence  the  indications  of  treatment  should  have  reference 
:  more  particularly  to  these  circumstances,  to  weakness  and  irritability, 
I  on  the  one  hand,  and  disordered  action  on  the  other ;  and  the  mea- 
b  sures  which  are  required  for  the  cure  of  such  pathological  conditions, 
i.  are  more  especially  alteratives,  tonics,  and  sedatives,  which  should  be 
\  variously  combined  and  exhibited  in  different  cases,  according  as  these 
:  morbid  states  may  more  or  less  respectively  coexist.    On  each  of  these 
1  remedies  I  will  therefore  proceed  to  make  a  few  remarks,  so  far  as 
t  they  relate  to  my  present  subject. 

,      I.  Alteratives.     The  employment  of  alteratives,  so  long  as 
it' disorder  continues,  and  more  especially  when  this  is  denoted  by  a 
it  faulty  or  defective  state  of  the  secretions,  is  of  the  first  importance 
i  in  the  medical  treatment  of  these  cases ;  for,  so  long  as  this  con- 
t  tinues,  so  long  it  is  hopeless  to  anticipate  benefit  from  tonics,  or 
^ strength  or  vigour  of  constitution  from  food;  for,  inasmuch  as  diges- 
ttion  in  a  great  measure  depends  upon  the  purity  and  sufficiency 
uof  the  secretions,  which  are  poured  out  by  the  digestive  organs 
(  during  the  digestive  process,  it  must  follow  that,  when  these  are  de- 
ffective  or  depraved,  it  will  be  proportionately  disturbed,  and  that  the 
t  food,  instead  of  being  converted  into  healthy  blood,  will  pass  into 
\  various  crude,  hm-tful,  or  unassimilable  matters,  which,  instead  of 
:  nourishing  the  body,  will  be  a  source  of  irritation  to  the  nervous  sys- 
'  tem,  and  of  injury  to  the  constitution.    But,  in  the  use  of  alteratives, 
I  the  utmost  caution  is  required ;  and  the  greater  the  weakness  which 
may  coexist  with  disorder,  the  more  sparingly  should  they  be  given. 
^Mercurials,  judiciously  administered,  appear  to  subserve  this  purpose 
perhaps  better  and  more  certainly  than  any  other  medicines  ;  but  there 
I  are  many  cases  in  which  their  utility  is  questionable,  and  others  in 
nvhich  their  employment  would  be  fraught  with  positive  harm.  The 
circumstances,  then,  which  tend  respectively  to  these  results,  require 
'to  be  carefully  noted  and  considered. 

The  action  of  mercury  on  the  constitution  as  a  remedial  agent,  has 
been  a  fruitful  source  of  controversy  in  the  profession,  and  cannot  even 
yet  be  said  to  have  been  satisfactorily  determined.  It  has  been  variously 
considered  as  a  stimulant  or  sedative,  both  stimulant  and  sedative,  an 
alterative  and  tonic ;  but  its  action  and  effects  differ  essentially  from 
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any  of  these,  and  must  be  regarded  as  sui  generis.  That  its  action,  how- 
ever, is  primarily  upon  the  nervous  system,  and  more  especially  upon 
the  organic  or  sympathetic  portion  of  it,  is,  it  appears  to  me,  the  most 
legitimate  inference  which  can  be  drawn  from  a  consideration  of  the 
various  circumstances  which  attend  and  follow  its  administration. 
This  action,  at  the  same  time,  is  of  a  peculiar  and  specific  character ; 
calculated,  on  the  one  hand,  to  produce  irritative  disorder  where  none 
exists,  but  to  correct,  neutralise,  or  antagonise  such  irritation  when 
already  existing.  Thus,  for  instance,  when  mercury  is  administered, 
even  in  the  mildest  form  and  the  most  moderate  dose,  to  persons  Avhose 
digestive  organs  are  in  a  perfectly  healthy  and  tranquil  state,  and  who 
have  not  been  accustomed  to  its  stimulus,  it  seldom  fails  to  produce: 
considerable  disturbance  in  them,  such  as  would  arise  ordinarily  from  a 
variety  of  causes,  of  which  again,  when  so  produced,  it  is  eminently  cura- 
tive. The  following  case,  which  occurs  to  me,  illustrates  this  remark.  A 
rather  delicate  little  boy  was  attacked  with  a  feverish  cold,  attended  with 
a  furred  tongue,  and  much  disorder  of  the  biliary  and  digestive  organs : 
he  had  a  good  deal  of  fever,  was  restless,  constipated,  and  had  entire 
loss  of  appetite.  On  account  of  the  evident  disorder  of  the  liver  and 
digestive  organs,  three  grains  of  calomel  were  at  once  given  him,  and 
with  the  most  decided  benefit.  Before  any  purgative  action  had  taken 
place,  the  tongue  had  become  clean,  the  fever  had  subsided,  and  the  child 
slept  comfortably  for  the  first  time  for  several  nights.  The  benefit 
attending  the  administration  of  the  medicine  on  this  occasion,  led  to 
its  being  subsequently  given  under  other  circumstances,  and  here 
with  a  very  different  result.  The  child  was  not  now  suffering  from 
any  manifest  disorder  of  the  stomach  and  digestive  organs,  the  tongue 
was  clean,  and  the  appetite  was  tolerably  good ;  but  his  bowels  were 
somewhat  torpid,  and  there  was  a  degree  of  weakness  and  delicacy  of 
health  which  was  attributed  in  part  to  a  torpid  or  irregular  action  of 
the  liver.  Upon  this  view  of  the  case,  the  same  dose  of  calomel  was 
given,  which  had  been  so  salutary  on  the  former  occasion ;  but  the 
effects  were  now  of  a  very  different  nature,  and  ^-iolent  irritative  dis- 
order of  the  stomach,  liver,  and  alimentary  canal  were  the  conse- 
quences. The  little  patient  became  sick,  purged,  and  extremely 
uncomfortable,  the  tongue  furred,  and  much  general  prostration 
ensued.  Now  here  it  is  impossible  to  suppose  otherwise,  than  that 
these  different  effects  were  mainly  dependent  upon  the  absence  or 
presence  of  irritative  disorder  previously  to  the  administration  of  the 
medicine ;  for,  where  such  irritative  disorder  exists,  the  specific  irrita- 
tion set  up  by  mercury  tends,  as  it  were,  to  neutralise  or  antagonise  it, 
and  thus  to  restore  a  state  of  nervous  equilibrium  or  tranquillity. 


TO  CONSTITUTIONAL  DISOBDER. 


57 


Whereas,  in  the  absence  of  such  antecedent  irritation  or  disorder,  the 
action  of  mercury  is  productive  of  many  disagreeable  and  often  inj  urious 
consequences. 

This  principle  of  action  is  also  shown  in  a  variety  of  instances  : 
thus,  when  there  is  restlessness  or  sleeplessness  at  night,  as  a  con- 
sequence of  digestive  disorder — an  effect  which  is  of  frequent  occur- 
rence— the  administration  of  a  few  grains  of  blue-pill  Avill  often  procure 
sound  and  refreshing  sleep,  such,  indeed,  as  to  impress  the  patient 
with  the  idea  that  some  form  of  opium  had  been  taken.  But  this  effect 
appears  to  me  to  be  only  from  the  specific  action  of  the  mercurial  having 
been  antagonistic  or  curative  of  the  irritation  previously  existing  ;  for,  if 
the  same  dose  of  the  same  mercurial  preparation  be  given  to  the  same 
patient,  in  the  absence  of  such  irritative  disorder,  it  seldom  fails  to 
produce  the  most  opposite  consequences — to  produce  restlessness  and 
sleeplessness,  a  dry,  furred,  or  unpleasant  tongue,  and  an  uneasy  con- 
dition of  the  stomach  and  digestive  organs,  together  with  disorder  of 
the  biliary  and  other  secretions.  Hence,  it  appears  to  me,  we  may 
deduce,  from  careful  attention  to  these  circumstances,  some  rules  which 
should  guide  us  in  its  administration  in  the  treatment  of  those  dis- 
orders of  the  stomach  and  digestive  organs,  which  are  under  con- 
sideration. 

And,  first,  we  may  learn  that  mercurial  medicines  should  never  be 
given  in  these  cases,  unless  there  is  positive  evidence  of  the  existence 
of  disorder,  as  shown  more  particularly  by  an  irregular,  faulty,  or 
morbid  condition  in  regard  to  the  secretions  ;  for  it  must  be  borne  in 
mind,  that  many  morbid  states  of  the  chylopoietic  organs,  which  are 
unquestionably  conducive  to  uterine  disease,  depend  rather  iipon  weak- 
ness and  irritability  than  upon  actual  disorder.  If,  then,  the  tongue  is 
clean  and  moist,  especially  on  awaking  in  the  morning,  and  the  alvine 
discharges  do  not  indicate  a  deficiency  of  the  biliary  or  intestinal  secre- 
tions, the  use  of  mercury  will  be  found  to  be  very  questionable,  if  not 
fraught  with  positive  injury. 

Secondly,  we  may  learn  that,  in  the  administration  of  mercury,  the 
form  of  this  medicitie,  the  dose,  and  the  frequency  of  its  exhibition, 
should  be  mainly  regulated  by  the  degree  of  irritative  disorder  which 
may  exist.  In  proportion  as  this  is  slight,  should  the  dose  of  the 
mercurial  be  small ;  whilst,  in  the  severer  kinds  of  disorder,  it  may 
be  given  more  freely,  and  with  the  utmost  benefit.  In  the  more  trivial 
forms  of  these  disorders,  I  believe  that  an  occasional  dose  of  grey 
powder  or  blue  pill  at  bed-time  will  be  sufficient ;  but  this  should  be 
continued  until  the  disordered  state  of  the  secretions  shall  have  been 
rectified ;  whilst,  in  the  more  decided  forms  of  these  disorders,  it  will 
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be  necessary  to  administer  the  medicine  in  larger  doses  and  at  sliortcr 
intervals.  And  so  long  as  the  condition  of  the  digestive  organs  is 
carefully  watched,  and  disorder  is  found  to  continue,  so  long  may  it  he 
given  with  perfect  safety  and  advantage. 

Again ;  in  those  cases  in  which  there  is  great  disturbance  of  the 
stomach,  liver,  and  intestinal  canal,  as  indicated  by  incessant  nausea 
and  retching,  by  very  manifest  derangement  of  the  secretory  func- 
tions of  the  liver  and  stomach,  and  by  much  ii-ritative  disorder  of  the 
small  and  large  intestines,  with  febrile  disturbance,  the  administration 
of  calomel  is  far  preferable  to  that  of  any  milder  preparation  of  mer- 
cury ;  often,  by  its  specific  action  upon  the  nervous  system,  producing 
such  antagonism  to  the  existing  irritation  or  disorder,  as  to  restore 
tranquillity  speedily  both  to  the  digestive  organs  and  the  constitution, 
and  thus  to  justify  the  remark  which  has  sometimes  been  made,  that 
calomel  in  large  doses  is  a  powerful  sedative. 

I  infer  then,  from  a  consideration  of  these  circumstances,  that 
mercurial  medicines  are  only  useful  in  the  treatment  of  dyspeptic 
affections,  when  there  is  clear  and  unmistakeable  evidence  of  the 
existence  of  disorder,  and  this  not  dependent  upon  merely  apphed 
causes  within  the  alimentary  canal  which  admit  of  removal,  or  on 
mental  or  other  causes  which  are  of  a  transient  character ;  that  the 
particular  form  of  the  medicine  to  be  employed  must  be  chiefly  de- 
pendent upon  the  degree  in  which  this  disorder  exists ;  that  it  may  be 
continuously  administered  for  longer  or  shorter  periods,  in  doses 
proportionate  to  the  severity  of  the  disorder,  its  persistency  or  con- 
tinuance ;  that  in  the  slighter  forms  the  mildest  preparations,  such 
as  grey  powder  or  blue-pill,  are  the  best ;  whilst,  in  the  severer  and 
more  acute  forms  of  these  disorders,  calomel  is  preferable,  often  pos- 
sessing a  specific  power  of  arresting  or  controlling  such  violent  actions, 
and  thus  appearing  to  have  the  properties  of  a  powerful  sedative  in 
such  cases. 

But,  as  I  have  remarked,  it  must  be  ascertained,  in  the  first  place,  that 
such  gastro-intestinal  disorder  does  not  depend  upon  the  presence  of 
applied  causes  of  irritation,  in  any  part  of  the  alimentary'  canal ;  for  the 
employment  of  mercurials  in  such  cases  is  not  only  often  unnecessary, 
but  is  sometimes  prejudicial.  To  remove  such  causes,  therefore,  or, 
in  other  words,  to  ensure  the  regular  evacuation  of  the  faecal  contents 
of  the  bowels,  becomes  an  important  indication  in  the  management  of 
these  cases ;  and  this  should  be  fulfilled  by  the  most  simple  and  lenient 
medicines.  In  all  cases  in  which  the  constitution  is  weakly,  the  blood 
impoverished,  or  the  digestive  organs  irritable,  active  purging  is  for  the 
most  part  injurious,  and  is  often  attended  by  a  marked  aggravation  of  the 
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uterine  disorder.  It  often  happens,  too,  that  the  bowels  may  be  purged 
without  being  cleared  of  the  faecal  matter  which  may  be  detained  in 
them,  and  thus  much  harm  may  be  done  by  the  employment  of  purga- 
tives, without  this  being  compensated  by  the  least  possible  good. 
The  precise  medicine,  or  combination  of  medicines,  which  will  best 
effect  the  object  in  view,  cannot  always  be  determined  in  different 
persons,  and  therefore  it  is  often  better  to  leave  this  to  the  patient, 
whose  experience  may  enable  her  to  decide  best  as  to  the  particular 
form  of  aperient  that  should  be  employed.  In  one,  a  little  castor- oil, 
taken  at  bed-time,  will  ensure  the  desired  result ;  and  in  another,  the 
milk  of  sulphur ;  whilst  in  some  an  aloetic  or  rhubarb  pill,  taken  be- 
fore or  after  dinner,  will  be  found  to  be  the  most  serviceable.  Active 
purging,  however,  must  in  all  these  cases  be  avoided ;  and  Ave  may 
safely  interdict  the  habitual  use  of  such  medicines  as  jalap,  calomel, 
salts,  senna,  black  draughts,  etc. 

II.  Tonics.  In  the  next  place,  it  is  necessary  to  adoj)t  measures 
which  are  calculated  to  diminish  weakness,  on  the  one  hand,  and  allay 
morbid  uTitability  on  the  other ;  for  many  of  these  affections  of  the 
digestive  organs  may  be  said  to  be  constituted  almost  entirely  of  these 
pathological  elements,  the  amount  of  disorder  being  sometimes  com- 
paratively trivial,  and  such  as  would  spontaneously  cease,  if  weakness 
and  m-itability  were  removed.  These  conditions,  then,  require  to 
be  carefully  attended  to  and  corrected ;  and  we  have  fortunately  reme- 
dies at  our  command  which  subserve  both  these  purposes.  The  first 
indication  we  can  fulfil  by  the  administration  of  various  tonics ;  the 
latter,  by  medicines  w^hich  have  a  sedative  or  tranquillising  action 
upon  the  nerves,  or  upon  the  ganglia,  whence  the  nerves  of  the  dis- 
ordered viscera  are  derived. 

The  administration  of  tonics  in  these  cases  is  imperatively  de- 
manded ;  not  only  because  the  digestive  organs  themselves  are  weak 
and  irritable,  but  because  the  tone  of  the  nervous  system  generally 
is  impaired,  and  because  these  conditions,  for  the  most  part,  either 
originate  from,  or  are  kept  up  by,  an  impoverished  state  of  the 
blood.  From  this  cause,  the  constitution  at  large  is  depressed 
and  enfeebled,  the  nervous  system  is  morbidly  irritable,  and  the 
digestive  organs,  participating  in  this  general  weakness  and  irrita- 
bility, become  either  spontaneously  or  readily  disordered  by  the 
operation  of  trivial  disturbing  causes.  In  the  table,  published  in 
the  former  part  of  this  paper,  the  proportion  of  cases  in  which 
ansemia  coexisted  with  chylopoietic  disorders  is  very  considerable, 
amounting  to  87  out  of  97;  and  if  the  statements  and  representations 
of  patients  could  be  implicitly  trusted  to,  and  correctly  interpreted,  it 
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would  appear  that  anaemia  is  a  frequent  antecedent,  as  well  as  con- 
comitant of  such  disorders.  Whether,  then,  we  look  to  the  patholo- 
gical condition  of  the  digestive  organs  in  these  cases,  to  the  state  of 
the  nervous  system  with  which  it  is  associated,  or  to  the  character 
of  the  blood,  we  see  in  each  and  all  of  these  circumstances,  indivi- 
dually as  well  as  collectively,  a  necessity  for  these  measures,  or  such 
as  are  calculated  to  improve  the  quality  of  the  blood,  and  impart 
strength  and  vigour  to  the  constitution. 

But  the  exhibition  of  tonics,  just  as  the  exhibition  of  alteratives  and 
of  aperients,  requires  much  circumspection.  They  are,  for  the  most 
part,  inadmissible,  when  there  is  much  coexisting  disorder ;  they 
should  be  given  guardedly  when  this  exists  in  a  moderate  degree  only; 
while  they  are  most  beneficial  where  weakness  and  irritability  are  the 
sole  pathological  conditions  which  prevail.  Again,  the  form  of  tonic 
to  be  given  requires  some  consideration,  as  well  as  its  dose,  .the 
period  at  which  it  should  be  taken,  and  the  natvire  of  the  concomitant 
uterine  afi'ection. 

In  simple  irritability  and  weakness  of  the  digestive  organs,  with 
which  the  uterine  organs  may  have  participated,  and  which  would  be 
characterised  by  slight  uterine  uneasiness,  moderate  leucorrhoea,  and 
irregular  or  scanty  menstruation,  the  use  of  iron  is  decidedly  indi- 
cated, and  it  may  be  given  largely  with  the  best  results.  Probably 
of  all  forms,  the  citrate  is  the  most  eligible  and  efficient,  and  it  should 
be  given  in  doses  averaging  from  ten  to  twenty  grains,  after  each 
principal  meal,  daily.    Where  anaemia  exists  in  a  marked  manner,  as 
I  is  often  the  case,  the  latter  dose  is  by  no  means  too  large,  and,  taken 
i  as  directed,  it  will  sit  easily  upon  the  stomach,  and  occasion  no  im- 
'  pleasant  effects,  whereas  one-fourth  the  quantity,  taken  before  meals, 
'  will  often  produce  feverish  excitement  and  headache.  Concurrently 
with  this  medicine,  it  is  necessary  to  give  an  occasional  alterative  at 
;  bed-time,  when  the  tongue  has  been  dry  or  furred  on  awaking  in  the 
;  morning  ;  and  the  bowels  should  be  regidated  by  some  gentle  aperient. 
Besides  the  direct  action  of  iron  upon  the  blood,  which  it  tends  rapidly 
i  to  improve,  it  would  appear,  when  so  given,  to  have  a  specific  action 
'  upon  the  nervous  system,  and  more  particularly  upon  the  ganglionic 
portion;  hence  it  will  often  happen,  that  the  digestive  organs  will 
have  acquired  increased  tone  and  vigour,  and  that  the  appetite  and 
digestion  will  have  improved,  before  the  blood  has  become  proportion- 
ately altered ;  and  hence,  also,  an  improvement  will  be  observed  in  the 
•i  condition  of  the  uterine  organs,  before  any  correspondent  change  can 
;  have  occurred  in  the  blood. 

Irritability  and  weakness,  however,  which  chiefly  indicate,  and  are 
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benefited  by  the  employment  of  tonics,  seldom  continue  long  without 
being  associated  with  disorder ;  and  this,  if  unattended  to,  will  com- 
promise the  advantages  w^hich  w^ould  otherwise  result  from  their  em- 
ployment. Weakness  and  disorder  are,  in  fact,  distinct  pathological 
conditions,  and  often  opposed  to  one  another ;  so  much  so,  that  what 
is  curative  of  the  one,  will  often  aggravate  or  increase  the  other.  In 
these  cases,  then,  it  is  necessary  to  adopt  a  medium  course ;  and" 
when  both  weakness  and  disorder  coexist,  and  require  to  be  con- 
ciu-rently  rectified,  it  is  best  to  combine  alteratives  and  tonics, 
adapting  their  relative  proportion  to  the  particular  requirements  of 
each  case,  according  as  either  weakness  or  disorder  may  prepon- 
derate. When  disorder  greatly  preponderates,  it  will  often  be  the 
best  practice  to  premise  alteratives,  aperients,  and  a  restricted 
diet,  before  venturing  on  the  exhibition  of  tonics.  When,  again, 
this  is  less  severe,  the  two  modes  of  treatment  may  be  combined, 
alteratives  being  given  at  bed-time,  while  tonics  are  administered 
during  the  day;  or,  what  will  often  be  found  to  be  more  useful 
will  be  to  give  the  milder  tonics,  such  as  the  mineral  acids,  with 
small  doses  of  the  liquor  hydrarg)T:i  bichloridi,  until  circumstances 
will  permit  the  employment  of  the  more  powerful.  Alteratives  and 
tonics  may,  indeed,  be  combined  in  nearly  all  these  cases  with  advan- 
t^ige ;  for  weakness  and  irritability  cannot  long  continue  without  being 
followed  by  disorder ;  and  disorder,  for  the  most  part,  arises  from  some 
antecedent  weakness,  either  of  the  part  or  the  constitution.  Many 
cases  appear  to  me  to  have  been  but  little  benefited  by  treatment, 
because  the  coexistence  of  these  opposite  pathological  conditions  had 
either  been  lost  sight  of,  or  not  properly  attended  to  or  acted  upon,  in 
practice. 

But  the  employment  of  tonics  in  these  cases  must  be  also  regulated, 
in  some  measure,  by  the  nature  of  the  concomitant  uterine  affection ; 
for  it  may  happen  that  this  may  be  such  as  to  forbid  their  use  altogether. 
In  the  case,  for  instance,  of  active  congestion,  in  that  of  increased 
vascular  action,  and  in  that  of  haemorrhage  or  monorrhagia,  "it  may 
be  that  the  use  of  tonics  will  be  fraught  with  much  danger,  notwith- 
standing the  existence  of  anaemia,  by  their  tendency  to  perpetuate  or 
increase  such  vascular  actions.  Again,  there  are  other  instances  in 
which  one  form  of  tonic  will  be  useful,  while  another  may  be  detri- 
mental. Thus  in  passive  forms  of  congestion  of  the  uterus,  in  similar 
forms  of  leucoiThcca,  and  in  relaxed  states  of  the  uterine  organs,  the 
most  useful  tonics  are  those  which  are  of  an  astringent  character.  In 
such  cases,  I  have  found  the  muriatcd  tincture  of  iron  of  extreme 
efficacy ;  and  it  may  be  rendered  less  stimulating  and  more  astringent 
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by  giving  it  in  combination  with  the  dilute  muriatic  acid ;  whilst  neither 
j  of  these  medicines,  separately  or  combined,  is  incompatible,  chemically, 
with  the  liquor  hydrargyri  bichloridi.   In  such  a  combination,  then,  we 
I  have  an  efficient  tonic  and  astringent  suited  to  many  forms  of  uterine 
i  disease,  and  calculated  to  give  tone  to  the  capillary  system,  when  con- 
gestion or  hcEmon-hage  depends  upon  local  or  constitutional  weakness ; 
whilst  the  addition  of  the  liquor  hydrargyri  bichloridi  renders  it  a  mild 
alterative,  suited  to  those  slighter  forms  of  initability  and  disorder 
of  the  digestive  organs,  which  so  often  initiate  and  maintain  similar 
pathological  conditions  of  the  uterine  organs. 

But  lastly,  there  are  cases  in  which  extreme  disorder  of  the  digestive 
i  organs  may  coexist  with  extreme  weakness,  and  in  which  the  one 
morbid  element  cannot  be  treated  altogether  irrespectively  of  the  other. 
On  the  one  hand,  the  amount  of  disorder  renders  the  use  of  the  more 
powerful  tonics,  such  as  steel,  quinine,  and  the  vegetable  bitters, 
altogether  inadmissible,  \yhilst  the  great  weakness  which  coexists, 
renders  the  use  of  alteratives  and  aperients  in  some,  degree  hazardous, 
j  Take,  for  instance,  the  case  of  a  delicate,  anaemic  girl,  whose  men- 
struation has  been  checked  by  cold  or  fright.    In  such  it  vn\l  almost 
I  invariably  happen,  that  the  digestive  organs  will,  in  the  first  place,  be 
very  greatly  disturbed,  and  that  much  constitutional  derangement 
:  will  follow  upon  this,  and  that  it  will  maintain  a  state  of  general 
i  irritation,  which  will  be  incompatible  with  a  return  of  healthy  ute- 
■  rine  action.    Here,  if  we  have  recourse  to  active  treatment,  such  as 
the  free  use  of  mercury  and  purgatives,  for  the  cure  of  disorder,  we 
j  shall  do  much  harm  to  the  constitution,  by  increasing  the  general 
j  weakness  and  irritability.    Tonics,  on  the  other  hand,  are  equally 
j  inadmissible,  from  the  coexisting  disorder,  the  bad  state  of  the  tongue, 
'  and  the  presence  of  febrile  symptoms.    In  such  cases,  however,  we 
may  do  much  good  by  adapting  our  remedies  to  the  peculiar  re- 
;  quirements  of  each.    Thus  in  the  mineral  acids  (and  I  refer  more 
1  especially  to  the  nitro -muriatic  and  the  sulphuric),  we  have  sometimes 
!  useful  and  appropriate  remedies.  With  the  former,  the  liquor  hydrargyri 
bichloridi  may  be  beneficially  combined ;  with  the  latter,  the  sulphate  of 
,  magnesia ;  and,  in  such  combinations,  we  have  a  mild  alterative  and 
',  tonic,  which  is  especially  suited  to  those  forms  of  disorder  which  arc 
under  consideration.    In  farther  recommendation  of  these  medicines, 
it  may  be  added,  that  the  former,  given  in  lemon  water,  with  sjTup  of 
ginger,  is  almost  as  palatable  as  lemonade,  and  the  latter,  in  the  com- 
;  pound  infusion  of  roses,  is  rather  a  grateful  and  agreeable  medicme 
\  than  otherwise. 

III.  Sedatives.     The  above  measures  comprehend,  then,  as  it 
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appears  to  mc,  those  which  are  especially  necessary  for  the  fulfilment 
of  two  out  of  the  three  indications,  which  require  attention  in  these 
cases.  I  observed  that  they  were  constituted,  in  a  great  measure,  of 
three  pathological  elements,  viz.,  weakness,  irritability,  and  disorder, 
and  I  have  referred  to  the  measures  which  are  generally  necessary  for 
the  purpose  of  diminishing  the  former,  and  correcting  the  latter ;  but  it 
yet  remains  to  consider  what  additional  means  can  be  had  recourse  to 
for  the  purpose  of  allaying  morbid  irritability ;  for,  in  many  cases,  this 
will  continue  in  spite  of  alteratives  and  aperients  on  the  one  hand,  or 
of  tonics  on  the  other,  and  will  thus  require  to  be  specifically  treated 
— if,  indeed,  we  are  possessed  of  any  specific  remedies  for  it.  In  some 
cases  of  the  kind  to  which  I  refer,  there  may  be  acute  pain  at  the 
epigastrium,  or  in  various  parts  of  the  abdomen,  constituting,  in  the 
first  case,  gastrodynia,  and  in  the  latter,  enterodjTiia.  But  morbid 
irritability  of  the  digestive  organs  may  be  manifested  in  other  ways 
than  by  absolute  pain  :  there  may  be  simply  disqtiietude  or  discom- 
fort ;  a  sensation  of  extreme  weakness,  or  sinking  at  the  epigastrium ; 
the  sensation  of  crawling  within  the  intestines,  together  with  many 
other  sensations  of  an  equally  unusual  character ;  or  there  may  be  an 
irregular  performance  of  the  alimentary  functions,  and  a  great  dispo- 
sition to  flatulency,  or  eructations.  These  symptoms  appear  to  be 
directly  referrible  to  some  peculiar  form  of  gastro-intestinal  irritation, 
not  always  dependent  upon  either  applied  causes  of  irritation,  mere 
weakness,  or  positive  disorder,  and  they  are,  therefore,  not  readily 
amenable  to  measures  which  would  be  curative  of  these.  Fortunately, 
we  have  a  class  of  remedies  which  meet  the  requirements  of  these 
cases  ;  and  which,  in  the  absence  of  direct  causes  of  irritation,  extreme 
weakness,  or  positive  disorder,  are  eminently  efiicacious.  I  speak  of 
such  remedies  as  bismuth,  hydrocyanic  acid,  the  oxides  of  some 
metals,  and  more  particularly  those  of  silver  and  zinc. 

But  of  all  these,  there  is  none  which  appears  to  me  to  be  so 
generally^  efiicacious,  and  curative  of  this  form  of  disorder,  as  bis- 
muth. I  have  found  it  to  allay  nervous  irritability  of  the  stomach  and 
digestive  organs  generally,  more  certainly  and  expeditiously  than  any 
other  medicine ;  and,  singular  to  relate,  there  is  none  which  exercises 
such  a  sedative  influence  upon  irritable  conditions  of  the  uterine 
organs,  when  these  are  met  with  as  a  consequence  of  gastro-intestinal 
disorder— ra  fact  which  tends  to  show,  that  uterine  irritability  or 
'disorder  is  often  but  a  reflected  consequence  of  gastro-intestinal 
derangement.  In  uterine  heemorrhages  in  particular,  I  have  found 
it  strikingly  efficacious,  and  often  curative  of  them,  when  styptics 
of  various  kinds  had  been  tried,  and  had  failed.    This  therapeutical 
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I  fact  is  in  accordance  with  anotlier,  wliich  has  been  observed  by 

i  Sir  J.  Eyre,  who  has  found  that  the  oxide  of  silver  has  also  a  power- 
ful influence  in  restraining  uterine  haemorrhages  of  various  kinds — a 
power  which  it  can  only  possess  in  virtue  of  its  sedative  action  upon 

j  the  gastro-intestinal  mucous  membrane,  or  more  properly,  perhaps,  upon 
'  the  nervous  ganglia,  whence  this  membrane  derives  its  nerves.  I  cannot 
doubt  its  efficacy  in  such  cases,  looking  alone  to  the  utility  of  bismuth 
in  them;   for  it  must  be  quite  obvious  that  the  action  or  modus 
opei'andi  of  both  medicines,  in  the  cure  of  these  affections,  is  of 
an  analogous  character.    The  efficacy  of  bismuth,  again,  is  not  con- 
j  fined  simply  to  irritable  or  neuralgic  conditions  of  the  stomach.    It  is 
equally  curative  of  irritable  afiections  of  the  intestinal  canal,  such 
as  pain,  cramp,  spasm,  flatus,  colic,  or  diarrhoea,  when  these  are  not 
,  dependent  upon  applied  causes  of  irritation,  or  mere  Aveakness  or  dis- 
'  order,  but  dejiend  upon  morbid  irritability  of  the  mucous  membrane, 
which,  although  not  always,  is,  sometimes,  a  consequence  of  these 
■  causes,  and  as  such,  may  continue  long  after  they  may  have  passed 
away. 

The  oxides  of  the  metals  are  also  serviceable  in  these  cases,  but 

more  especially  those  of  silver  and  zinc. 

Hydrocyanic  acid  has  enjoyed  a  considerable  reputation  in  painful 

and  irritable  states  of  the  stomach ;  but,  as  my  experience  of  it  has 
'.  been  more  extended,  I  have  become  more  and  more  sceptical  as  to  its 

actual  value.  I  was  at  one  time  impressed  strongly  with  a  sense  of  its 

utility,  from  the  testimony  born  to  its  efficacy  by  nimierous  authors  ; 
1  but  I  have  been  so  frequently  disappointed  in  its  efi'ects,  that  I  seldom 
j  trust  to  it  alone,  or  administer  it  except  in  combination  with  medicines 
:  calculated  to  serve  the  same  purposes.  It  is,  however,  a  favourite 
'i  remedy  with  many  practitioners  of  deserved  reputation,  and  therefore 
!;  should  not  be  hastily  condemned  :  possibly  its  uncertainty  may  depend 
j  upon  the  manner  in  which  it  is  prepared  by  difierent  chemists,  and 
1  its  ready  tendency  to  decompose,  rather  than  upon  any  positive  defi- 
j  ciency  of  curative  power  which  it  may  possess. 

I  have  thus  noticed  the  chief  indications  which  appear  to  me  to 
require  attention  in  the  treatment  of  the  disorders  of  the  digestive 
li  organs  which  are  under  consideration,  and  the  particular  means  by 
il  -which  these  indications  should  be  fulfilled.   I  have  pointed  to  the  co- 
existence  of  at  least  three  pathological  elements  in  these  cases,  namely, 

ii  weakness,  irritability,  and  disorder.  I  have,  moreover,  endeavoured 
to  show  that  each  of  these  conditions  requires  to  be  conciirrently  at- 

1,  tended  to  and  corrected;  and  I  have  expressed  the  opinion,  that  m 
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iroportion  as  tliese  requirements  are  more  or  less  perfectly  accom- 
•lished,  will  om'  success  in  the  treatment  of  co-existing  or  consequent 
isorders  of  the  uterus  be  more  or  less  perfect.  But,  it  must  be 
dded,  that  the  exclusive  treatment  of  disorders  of  the  digestive 
rgans  will  not  alone  be  curative  of  such  diseases ;  because  they 
ften  originate  from,  and  are  kept  up  by  others,  which,  concur- 
ently  with  those  of  the  digestive  organs,  maintain  a  state  of  general 
rritability  of  the  system  which  is  incompatible  with  the  return  of 
lealthy  uterine  action;  and,  if  these  causes  in  the  aggregate  are 
lot  adequately  attended  to  and  removed,  their  effects  cannot  be 
xpected  to  cease.  If  anaemia,  for  instance,  coexists  with  func- 
ional  disorders  of  the  digestive  organs,  its  removal  is  as  necessary 
ar  the  cure  of  the  uterine  malady,  as  that  of  the  former.  The  same 
emark  applies  to  the  coexistence  of  spinal  irritation,  which  may,  and 
ften  does,  complicate  these  cases.  To  show  that  the  disorders  in 
uestion  do  really  occur  in  the  manner  represented,  that  is  to  say,  for 
ae  most,  in  an  associated  form,  I  subjoin  the  following  analysis  of 
le  cases  previously  tabulated,  which  gives  the  following  result.  Of 
16  100  cases  of  uterine  disorders  of  various  kinds,  97  co-existed  with 
ddent  derangement  of  the  digestive  organs.  Of  these  97,  in  one 
iiis  co-existed  "\vith  spinal  irritation  alone, — in  64  with  ansemia ;  in 
1 2  with  anaemia  and  spinal  irritation ;  and  in  ten  only  did  it  occur 
ithout  either  spinal  irritation  or  anaemia.  Such  facts  point  to  the 
'  ^cessity  of  taking  a  comprehensive  view  of  the  causes  of  uterine  dis- 
(."ders,  and  indicate  one  source  of  the  difficulty  and  uncertainty  which 
t  ten  attends  their  treatment. 

But,  before  quitting  this  part  of  the  subject,  there  is  one  patho- 
-gical  state  of  the  alimentary  canal  which  it  is  necessary  briefly  to 
i  Ivert  to,  because,  either  as  a  cause  or  a  complication,  it  occasions  or 
laiulates  uterine  or  ovarian  disease.    I  refer  to  morbid  conditions  of 
i  8  colon,  whether  dependent  upon  an  accumulation  of  faecal  matter 
it,  flatus,  or  other  causes.     In  these,  the  symptoms  which  are 
'3t  with  so  closely  resemble  those  of  disease  of  the  uterus  or  ovaria, 
tat  it  is  not  always  easy  to  discriminate  between  them ;  and  it  was 
lly  after  having  repeatedly  seen  the  apparent  symptoms  of  ovarian 
'  uterine  disease  to  disappear  by  thoroughly  unloading  the  colon,  that 
Decame  convinced  of  the  importance  of  this  affection  in  connexion 
th  uterine  diseases.     The  particular  condition  of  the  colon  to 
lich  I  refer,  has  been  treated  of  under  the  designation  of  "torpor 
the  colon".    It  sometimes  depends  upon  a  more  general  disorder 
the  digestive  organs,  sometimes  upon  a  deficiency  of  bile,  or, 
ain,  upon  general  constitutional  weakness,  induced  by  sedentary 
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habits,  night- watching,  anxiety  of  mind,  and  more  especially  anatmia. 
The  consequence  of  these  causes  frequently  is,  that  the  tone  and 
muscular  power  of  the  intestine  become  diminished,  and  insuffi- 
cient to  overcome  the  resistance  of  the  sphincter ;  and  hence  the 
evacuations  are  scanty,  and  never  such  as  to  thoroughly  empty 
the  bowel  of  its  contents,  although  in  some  cases  there  may  be 
diarrhoea.  This  state  of  the  colon  is  denoted  by  uneasiness  in 
the  iliac  regions,  by  much  pelvic  pain,  which  is  more  especially  felt 
in  one  or  both  of  the  ovarian  regions ;  there  is  also  tenderness  on 
pressure,  and  a  feeling  of  fulness  and  resistance  from  the  tension  of 
flatus  or  the  accumulation  of  fsecal  matter  in  the  colon,  which  will  often 
give  the  idea  of  ovarian  enlargement :  there  is,  moreover,  a  weight 
and  dragging  in  the  back,  a  bearing-down  sensation  often  felt  in  the 
uterus,  and  other  symptoms,  which  clearly  point  to  an  ii-ritable  con- 
dition of  this  organ  as  the  consequence  of  this  affection.  By  the  use, 
however,  of  appropriate  aperients  and  tonics,  tepid  bathing,  and  a 
suitable  diet  and  regimen,  the  evil  may  generally  be  overcome,  and 
tranquillity  will  be  restored  to  the  uterine  organs,  notwithstanding 
that  the  condition  of  the  colon  may  have  existed  for  many  months, 
and  throughout  have  been  the  cause  of  much  uterine  uneasiness. 

I  shall  next  proceed  to  adduce  those  practical  proofs  of  the  cor- 
rectness of  the  preceding  views,  without  which  what  I  have  advanced 
might  be  very  properly  received  with  doubt  and  hesitation.    1  have 
hitherto,  in  treating  of  chylopoietic  disorders  as  the  cause  of  uterine 
affections,  confined  myself  to  an  examination  of  those  theoretical 
considerations  which  support  the  views  Avhich  I  have  expressed 
and  I  have  endeavoured  to  show  that  these  are  not  only  reconcile- 
able,  but  perfectly  in  harmony  with,  the  facts  and  principles  A\hich 
have  been  observed  and  taught  by  Hunter,  and  some  of  the  greatest 
masters  of  our  art.     I  have  also  showed  that  many  circumstances 
tend  clearly  to  prove  that  these  chylopoietic  disorders  not  only 
accompany,  but,  for  the  most  part  precede,  uterine  derangements,  and 
therefore  that  such  antecedence  was  presumably  not  merely  accidental, 
but  that  the  former  disorder  was,  in  some  degree,  the  cause  of  the 
latter.    I  now  propose  to  strengthen  .this  \ie\v,  by  relating  the  histo- 
ries of  various  uterine  diseases  which  have  been  treated  in  accordanr> 
with  these  views ;  and  they  will,  I  think,  conclusively  establish  tl^ 
fact,  that  many  and  dissimilar  affections  of  the  uterine  organs,  an 
some  apparently  structural,  will  entirely  disappear  under  the  influcnc 
of  constitutional  measures  alone,  or  with  very  little  specific  treatment 
whilst  others,  in  which  extensive  organic  disease  existed,  rrn^' 
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rendered  so  far  quiescent  as  not  to  disturb  the  health  or  comfort 
of  the  patient.  I  had  at  first  intended  to  attempt  some  order 
in  the  arrangement  of  these  cases ;  but  as  I  proceeded  with  the 
task,  I  found  this  more  and  more  difiicult,  and  have  finally  re- 
linquished it  altogether.  The  fact  is,  we  do  not  observe  those 
conventional  forms  of  disease  in  nature  which  are  described  in  our 
systems  of  nosology ;  irritative  disease,  for  instance,  of  the  uterine 
organs  will  in  one  case  be  manifested  by  pain,  inquietude,  and  various 
uncomfortable  sensations.  In  another,  by  leucorrhceal  discharges, 
with  little  comparative  uneasiness ;  whilst  in  a  third  case,  it  will  be 
chiefly  manifested  by  menstrual  disorders.  I  have  therefore  relin- 
quished the  idea  of  arranging  these  cases  according  to  then*  nosological 
characters. 

But  believing  that  irritative  disorder  is,  for  the  most  part,  the 
cause  of  those  particular  actions,  feelings,  or  sensations,  by  which 
disease  of  an  organ  is  rendered  manifest ;  and  believing  also,  that 
even  in  those  instances  in  which  organic  or  structural  changes 
have  taken  place,  that  an  organ  may  yet  perform  its  functions 
tolerably  well,  if  such  irritative  disorder  be  corrected,  I  have  made 
this  consideration  the  basis  of  a  distribution  of  these  cases;  and  I 
have  classified  them  in  groups,  according  to  the  particular  symptoms 
:by  which  such  u'ritative  disorder  was  manifested.  In  the  first  group, 
II  have  placed  those  in  which  uterine  disorder  was  chiefly  indicated  by 
I  leucorrhceal  discharges ;  in  the  second,  those  in  which  it  was  princi- 
!  pally  shown  by  menstrual  disorders  ;  and,  in  the  third,  I  have  placed 
1  :hose  in  which  irritative  disorder  co-existed  with  organic  or  structural 
liiisease  of  the  uterus.  I  shall  proceed  to  narrate  cases  in  this  order ; 
|iind  shall  commence  with  those  in  which  leucorrhoea  more  particularly 
)Dreponderated  over  the  other  iiterine  symptoms. 

'?rilST    GROUP  :  CASES    OF    UTERINE    DISEASE    MORE  ESPECIALLY 

ATTENDED  BY  LEUCORRHCEAL  DISCHARGES. 

Case.  Mrs.  M — s,  aged  27,  consulted  me  on  the  7th  April,  1848, 
!  uffering  from  severe  uterine  symptoms,  and  profuse  leucorrhoea.  The 
listory  of  her  case  was  the  following.  She  had  been  out  of  health 
>or  many  years,  indeed  ever  since  her  marriage,  which  took  place 
:even  years  ago.  She  had  throughout  this  period  suffered  much  from 
uneasiness  in  the  uterus,  pain  in  the  lower  part  of  the  back,  and  in 
ihe  hips,  thighs,  and  pelvis  generally.  She  had  often  severe  bearing 
xown  pains,  and  a  constant  and  sometimes  profuse  leucorrhoea]  dis- 
harge.    Menstruation  had  been  very  irregular  during  the  whole  of 
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this  period.    Before  she  had  experienced  any  uterine  symptoms,  her 
longue  had  been  habitually  yellow  and  clammy  on  awaking  in  the 
morning ;  her  appetite  uncertain  and  capricious,  and  she  felt  a  con- 
stant craving  for  food,  but  was  unable  to  eat  any  regular  meals.  The 
bowels  were  for  the  most  part  confined,  and  she  sufi"ered  much  from 
flatulency.   From  the  commencement  of  these  symptoms  she  had  been 
weak,  nervous,  and  irritable,  always  awoke  unrefreshed  of  a  morning, 
and  was  restless  and  faint  at  night.    She  was  incapable  of  doing 
much,  was  easily  fatigued,  and  the  heart's  action  and  respiration  were 
hurried  by  the  least  exertion.    Her  feet  and  hands  were  generally 
cold  and  clammy.    Prior  to  their  commencement,  she  had  suffered 
much  from  mental  anxiety  and  trouble,  and  these  appeared  to  have 
been  theii*  immediate  cause.    About  eleven  months  after  her  mar- 
riage she  gave  birth  to  a  healthy  child ;  eighteen  months  subsequently 
to  this  she  had  another,  but  she  has  not  had  a  living  child  since. 
She  has,  however,  been  twice  prematurely  delivered  of  a  still-bom 
child, — the  one  at  seven,  the  other  at  eight  months  of  utero-geS' 
tation.    Subsequently  to  these,  and  about  six  months  ago,  she  had  a 
miscarriage.    Her  symptoms  on  consulting  me  were  the  following.  She 
was  suffering  from  severe  uterine  uneasiness  almost  persistently ;  she 
had  profuse  and  constant  leucorrhoea  and  irregular  menstruation,  which 
was  more  scanty  than  is  natural ;  she  complained  of  severe  pelvic  pains, 
extending  to  the  back,  hips,  and  thighs,  with  a  dragging  sensation  or 
forcing  down  of  the  uterus.    Her  digestive  organs  were  much  disor- 
dered, the  tongue  was  coated,  and  I  learnt  that  it  was  habitually  un- 
pleasant on  awaking  in  the  morning.    The  appetite  was  bad,  the  alvine 
discharges  scanty  and  unhealthy,  and  the  abdomen  generally  flatulent. 
She  remarked  that  whatever  increased  the  disorder  of  her  digestive 
organs  always  aggravated  the  uterine  symptoms.    She  was  evidently 
anaemia  ted,  and  there  was  a  loud  continuous  bruit  in  the  neck.  Tin 
spine  was  not  apparently  tender,  at  least  on  pressure  being  made  over 
the  dress.     The  following  treatment  was  recommended.    She  was 
directed  to  take  an  alterative  every  second  night  at  bed-time,  and  the 
following  morning  a  mild  aperient.     The  citrate  of  iron  was  given  in 
full  doses  thrice  daily  after  each  principal  meal,  the  tepid  hip-bath  to 
be  used  every  night,  and  astringent  injections.    She  continued  thi- 
treatment  from  the  7th  April  to  the  2nd  May,  and  then  reported  thai 
she  considered  herself  to  be  perfectly  cured.    She  had  then  no  uterine 
pain  or  leucorrhoea,  or  any  pelvic  uneasiness  ;  her  general  health  had 
been  entirely  restored;  the  appetite  was  good,  and  the  digestive 
organs  healthy.    I  am  enabled  to  add,  that  the  cure  in  this  case  hn." 
been  permanent,  and  that  she  is  now  (December  1851)  in  the  po- 
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sion  of  the  best  health,  and  has  entire  freedom  from  all  uterine 
derangement.  I  may  also  add,  that  since  the  treatment  was  discon- 
tinued, she  has  given  birth  to  a  healthy  living  child,  and  that  menstru- 
ation has  subsequently  been  regular. 

Case.  Mrs.  C.  G — m  w^as  seen  by  me  May  10th,  1850,  and  v^^as 
then  suffering  from  retention  of  urine,  which  had  been  immediately 
brought  on  by  a  long  walk,  during  which  she  was  unable  to  relieve 
her  bladder.    From  the  history  of  the  case,  it  was  clear  that  this  was 
remotely  a  consequence  of  long-continued  uterine  irritation,  for  which 
she  had  consulted  many  medical  men,  and  submitted  to  various  modes 
of  treatment,  but  without  any  benefit.    The  principal  circumstances 
of  her  case  will  be  found  in  the  following  narrative.    She  was  27 
j'ears  of  age,  and  had  been  married  rather  more  than  three  years. 
At  the  period  of  her  marriage,  as  well  as  antecedently,  she  had  not 
been  in  good  health.    She  had  felt  very  weak,  had  been  incapable  of 
much  exertion,  and  suffered  much  from  breathlessness  and  palpitation 
of  the  heart.    She  then,  and  previously,  menstruated  irregularly,  with 
much  pain  and  bearing  down.  Menstruation  recurred  about  every  three 
?weeks,  and  the  secretion  was  scanty  and  pale.    Prior  to  these  symp- 
toms, however,  her  appetite  had  been  bad,  her  tongue  unpleasant  on 
» awaking  in  the  morning,  and  her  digestive  organs  were  generally  dis- 
jordered.    Five  months  after  her  marriage,  she  began  to  suffer  from 
iincreased  irregularity,  and  for  about  a  period  of  five  months  she  had  an 
lilmost  constant  sanguineous  discharge  from  the  uterus.    The  tongue 
iHvas  throughout  unpleasant  and  clammy,  and  the  stomach  and  diges- 
:.ive  organs  much  deranged ;  there  was  also  great  debility,  and  much 
[iiervous  prostration.     Under  these  circumstances  she  consulted  a 
neighbouring  practitioner,  by  whom  she  was  attended  for  a  period  of 
live  months  ;  but  in  the  end  she  was  in  no  respect  better.    His  treat- 
ment appeared  to  have  consisted  mainly  in  the  employment  of  styptic 
medicines,  and  other  measures,  for  the  purpose  of  checking  the  uterine 
Haemorrhage.  Nothing  was  done  for  the  constitutional  disorder,  and  the 
r  reatment  was  altogether  unsuccessful.  Subsequently  to  this  she  placed 
i  ierself  under  the  care  of  a  physician,  who,  after  making  a  vaginal  ex- 
umination,  told  her  that  she  had  ulcerative  disease  of  the  womb,  and  on 
lis  recommendation  she  submitted  to  a  course  of  cauterisation  of  the 
■ervix  uteri,  with  other  treatment.    From  this,  also,  she  received  no 
oenefit,  and  the  metrorrhagia  continued  as  profusely  as  ever.  Soon 
iter  the  cauterisation  was  commenced,  she  was  seized  with  sharp  cut- 
mg  pains  in  the  region  of  the  bladder,  and  retention  of  urine  came  on, 
v^hich  from  time  to  time  had  recurred  ever  since.    On  one  occasion 
t  continued  for  several  days,  and  the  use  of  the  catheter  was  daily 
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required.  From  such  a  history,  it  was  impossible  to  doubt  that  the 
symptom  for  which  I  was  consulted  was  mainly  spasmodic ;  and  I 
therefore  declined  to  use  the  catheter,  although  requested  by  her  to 
do  so.  I  advised  her  to  have  recourse  to  a  warm  hip-bath,  and  to 
take  ten  drops  of  the  muriated  tincture  of  iron  every  half  hour,  until 
she  was  enabled  to  relieve  her  bladder,  which  she  accomplished  in 
about  two  hours.  I  was  subsequently  consulted  on  the  subject  of 
her  uterine  complaint,  which  may  be  thus  described.  She  was  suffer- 
ing from  various  uneasy  uterine  sensations,  leucorrhoea,  and  irregular 
menstruation.  She  had  a  furred  tongue,  and  her  digestive  organs 
were  very  much  disordered.  She  was  weak  and  very  much  ansemi- 
ated;  and  these  forms  of  constitutional  disorder  had  preceded  and 
attended  the  uterine  derangement  throughout  its  whole  course.  There 
Avas  then  evidently  with  the  uterine  affection  a  disordered  state  of 
the  stomach  and  digestive  organs,  and  an  impoverished  condition 
of  the  blood;  and  the  history  showed  that  these  were  not  simply 
the  consequences  or  the  concomitants  of  the  uterine  malady,  but 
its  antecedents,  if  not  its  positive  causes.  It  was,  moreover,  hope- 
less to  expect  healthy  action  in  an  organ  having  such  extensive 
sympathies  as  the  uterus,  whilst  these  forms  of  constitutional  dis- 
order continued.  Acting  upon  these  considerations,  the  treatment 
recommended  was  almost  entirely  constitutional.  An  alterative  was 
given  at  bed-time  every  second  night, .  until  the  disordered  state  of 
the  tongue  and  digestive  organs  was  corrected.  The  bowels  were 
regulated  by  mild  aperients,  the  diet  was  carefully  attended  to,  and 
a  full  dose  of  the  citrate  of  iron  was  ordered  thrice  daily.  She  was 
advised  to  take  regular  exercise,  and  to  use  the  tepid  hip-bath  every 
night  at  bed-time.  Upon  this  simple  treatment  her  health  rapidly 
improved ;  and  the  uterine  symptoms  concurrently  disappeared,  with- 
out any  specific  or  local  treatment  whatever.  The  menorrhagia  ceased 
as  well  as  the  leucorrhoea.  She  has  had  no  return  of  retention  of 
urine,  or  of  any  uterine  uneasiness  or  disorder  during  a  period  of 
eighteen  months,  and  has  gained  flesh,  strength,  and  blood.  She  has 
moreover  enjoyed  better  health  than  she  has  had  for  many  years  past. 

Case.  Mrs.  Sarah  W— s,  aged  45,  applied  at  the  Paddington  Free 
Dispensary,  Jxdy  2,  1850.  She  was  suffering  from  severe  pain  in  (he 
uterus  and  back,  had  frequent  bearing-doAvn  pains,  and  general  un- 
easiness in  the  pelvis,  together  with  a  profuse  Icucorrhoeal  discharge. 
The  uterus  was  examined,  but  neither  the  cervix  nor  the  os  uteri 
appeared  to  be  diseased.  Her  general  health,  however,  was  bad.  She 
was  weak,  nervous,  and  ana;miated ;  her  tongue  was  habitually  un- 
]ileasant  in  Ihc  morning,  her  bowels  confined,  and  her  appetite  impaired. 
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appeared  that  she  had  been  suffering  from  uterine  symptoms  for 
many  years,  during  which  time  she  had  had  a  great  deal  of  anxiety, 
and  her  general  health  had  been  throughout  much  disturbed.  She 
was  married  at  seventeen,  and  shortly  afterwards  had  a  very  severe 
;  labour,  since  which  she  had  never  been  free  from  some  kind  of  uterine 
:  imeasiness.    She  had  consulted  a  variety  of  medical  men,  but  without 
1  receiving  much  benefit.  About  five  years  ago  she  placed  herself  under 
the  care  of  a  physician,  who  told  her  that  she  had  "  ulcers  on  the  neck 
of  the  womb";  and  that  her  ill  health,  as  well  as  uterine  symptoms, 
depended  upon  these.    On  his  recommendation,  she  submitted  to  a 
course  of  cauterisation ;  and,  for  about  three  months,  she  had  the 
nitrate  of  silver  applied  to  the  cervix  nearly  every  week.     At  the 
end  of  this  time,  her  health  was  not  materially  improved,  and  she  re- 
mained under  the  care  of  the  same  physician  for  nearly  two  years 
longer.  She  was  still,  at  the  end  of  this  period,  by  no  means  cured  of 
her  complaints,  and  she  had  ever  since  continued  to  suffer  from  uter- 
ine uneasiness  and  very  indifferent  health.  The  leucorrhcEal  discharge 
1  was  not  in  the  least  lessened  by  the  treatment  adopted.    She  said  that 
she  had  felt  the  eflect  of  the  cauterisation  ever  since,  and  that  she  had 
rather  declined  than  otherwise  in  health.    Finding  that  her  digestive 
:  organs  were  in  a  very  disordered  state,  that  the  blood  was  very  much 
impoverished,  and  that  these  circumstances  evidently  kept  up  a  very 
.in-itable  state  of  the  nervous  system  generally,  with  which  the  uterine 
:organs  seemed  especially  to  participate,  I  recommended  treatment 
of  a  constitutional  character  alone,  which  had  especial  reference  to 
the  state  of  the  digestive  organs,  the  blood,  and  the  nervous  system 
;generally.    She  was  ordered  to  take  an  alterative  every  second  night, 
■  with  an  occasional  aperient  in  the  morning,  until  the  tongue  became 
clean ;  and  the  ammonio-citrate  of  iron,  in  rather  large  doses,  during 
the  day,  in  combination  with  bismuth  and  the  sesquicarbonate  of  am- 
monia.   No  local  treatment  was  recommended,  beyond  the  occasional 
use  of  a  weak  alum  injection.    Upon  this  plan  her  general  health 
)improved,  and,  concurrently  with  this,  the  uterine  symptoms  passed 
liway.    On  the  16th  October,  I  made  the  following  entry  respecting 
laer  case : — She  states  that  she  has  no  pain  in  the  uterus  to  speak  of, 
lao  leucorrhceal  discharge,  and  only  a  slight  occasional  pain  in  the 
back ;  that  her  appetite  is  better  than  she  ever  remembers  it  to  have 
been ;  and  that  she  is  as  well  as  she  can  possibly  expect  to  be,  consi- 
dering that  she  has  a  good  deal  of  anxiety. 

Case,    Mary  S — e,  aged  40,  married,  applied,  October  1st,  at  the 
Paddington  Free  Dispensary,  suffering  from  profuse  leucorrhcra,  pain 
Km  the  lower  part  of  the  back,  uneasiness  in  the  groins  and  hips,  much 
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pain  and  tension  of  the  left  iliac  region,  and  constipated  bowelu. 
These  symptoms  began  about  eighteen  months  ago,  and  she  attributed 
them  to  catching  cold.    The  first  bad  eflfects  she  suffered  from  this, 
were  much  disorder  of  the  stomach  and  bowels,  a  bad  tongue,  and  an 
nnj)leasant  taste  in  the  morning.    These  symptoms  were  followed  by 
nervous  irritability  and  disturbance;  and,  subsequently,  the  uterine 
symptoms  declared  themselves.     Shortly  after  their  accession,  she 
placed  herself  under  the  care  of  a  medical  gentleman,  and  was  attended 
by  him  for  rather  more  than  four  months ;  but,  at  the  end  of  this 
time,  she  was  not  materially  better.    The  leucon-hceal  discharge  con- 
tinued profusely,  and  she  was  given  to  understand  by  him,  that  this 
could  not  be  altogether  removed.    He  had  carefully  examined  the 
state  of  the  uterus,  and  had  applied  nitrate  of  silver  twice  a  week 
to  the  cervix  for  about  a  month.    She  continued,  however,  to  suflFer 
more  or  less  from  uterine  symptoms,  as  well  as  general  ill  health,  up 
to  the  end  of  the  following  Septeinber,  when  she  began  to  suffer,  in 
addition,  from  severe  pain  and  tension  in  the  left  iliac  region.    On  the 
1st  October,  she  came  under  my  care.    She  was  then  suffering  generally 
from  disorder  of  the  stomach  and  alimentary  canal,  but  the  descend- 
ing colon  appeared  to  be  especially  at  fault.    There  was  extreme  pain 
in  the  left  iliac  region,  and  a  very  tense  and  flatulent  condition  of  this 
part  of  the  intestine.    There  was  also  much  pelvic  uneasiness,  whilst, 
from  the  constipated  state  of  the  bowels,  it  appeared  to  be  almost  cer- 
tain that  the  colon  was  loaded  with  feculent  matter.    The  patient  was 
weak  and  ansemiated ;  there  was  marked  spinal  irritation  about  the  lum- 
bar region ;  and  she  was  suffering  from  profuse  leucorrhoeal  discharge, 
and  bearing  down  of  the  uterus.    On  making  a  digital  examination, 
the  cervix  appeared  to  be  someAvhat  more  voluminous,  and  the  os 
(    uteri  more  open,  than  in  health ;  and,  on  introducing  the  speculum, 
j    the  mucous  membrane  was  found  to  be  slightly  congested  and  dark- 
coloured,  around  the  os  uteri.    I  touched  this  portion  lightly  with  the 
nitrate  of  silver,  and  ordered  her  treatment  which  was  calculated  to 
'    remedy,  conjointly,  the  state  of  the  blood,  the  spinal  irritation,  and  the 
disordered  state  of  the  digestive  organs  and  the  colon.    She  was  di- 
rected to  rub  the  lumbar  portion  of  the  spine,  as  well  as  the  left  flank, 
night  and  morning,  with  ten  drops  of  croton  oil,  until  pustulation 
(    should  be  produced ;  to  take  an  alterative  every  second  night,  and  a 
'    mixture  containing  the  citrate  of  iron,  with  bismuth,  rhubarb,  and 
ammonia,  three  times  a  day.    She  continued  this  treatment  from  the 
1st  to  the  27th  October,  rather  more  than  three  weeks  ;  and  during  that 
period,  the  congested  portion  of  the  mucous  membrane  of  the  cervjx 
was  twice  touched  with  the  nitrate  of  silver,  and  she  occasionally  iisod 
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a  weak  alum  injection.  She  had  on  the  28th  Oct.  no  leucorrhoea;  no 
pain  either  in  the  uterus,  side,  or  back ;  the  tongue  was  clean ;  her 
appetite  was  good,  and  her  bowels  regular ;  she  had  no  tenderness  over 
the  spine,  and  considered  herself  to  be  perfectly  cured. 

Case.    Sarah  C — n,  aged  25,  applied,  August  1st,  at  the  Paddington 
Free  Dispensary.    She  was  suffering  from  profuse  leucorrhoea,  dys- 
menorrhoca,  and  general  Aveakness  and  ill  health.    These  sjnnptoms 
had  come  on  about  twelve  months  before  :  she  attributed  them  to  over- 
fatigue and  want  of  rest, — the  result  of  her  having  had  to  nm'se  an  in- 
valid lady,  who  required  her  services  nearly  all  night  for  several  nights 
together.    The  consequence  of  this,  was,  that  her  appetite  failed,  the 
tongue  became  very  much  furred,  and  the  digestive  organs,  generally, 
very  unhealthy.    Subsequently,  leucorrhoea  came  on,  and  afterwards, 
dysmenorrhoea.    From  that  time  she  became  nervous,  hysterical, 
and  weak.    About  five  months  ago  she  married,  and  since  then  had 
been  getting  much  worse.    The  leucorrhoea  had  increased,  as  well  as 
the  dysmenorrhoea ;  there  was  marked  tenderness  over  the  lower  part  of 
the  spine,  and  she  was  evidently  weak,  dyspeptic,  and  anaemic.  She 
was  ordered  to  rub  the  spine,  night  and  morning,  with  the  tartar 
;emetic  ointment,  until  pustulation  took  place ;  to  take  an  alterative 
sat  bedtime,  occasionally,  when  the  tongue  was  unpleasant  on  awaking ; 
imd  a  tonic  mixture  dalring  the  day, — containing  the  sulphates  of  iron 
land  quinine.    Upon  this  plan  she  was  perfectly  cured ;  by  the  30th 
i.ihe  had  lost  the  leucorrhoea,  and  had  menstruated  without  pain.  The 
?;reatment  of  the  latter  symptom  will  be  hereafter  noticed. 

Case.    H.  T — r,  aged  25  (single),  applied  to  me,  April  20th,  for 
1  idvice,  suffering  from  extreme  weakness,  loss  of  appetite,  and  general 
111  health.     She  had  much  leucorrhoea,  pains  in  the  womb,  small 
it)f  the  back,  hips,  and  thighs.    She  menstruated  regularly,  but  with 
nnuch  pain;  her  tongue  was  habitually  unpleasant  in  the  morning ;  her 
•  )owels  were  confined,  and  the  urine  was  scanty  and  thick;  she  was  anse- 
laiated,  and  had  a  loud  venous  murmur  in  the  neck.    She  had  been 
HI  three  years,  and  for  the  greater  part  of  this  time  had  been  under 
laedical  treatment ;  but  had  not,  she  said,  received  any  benefit  from 
•i.  She  was  ordered  to  take  an  aloetic  pill,  occasionally,  before  dinner, 
r.nd  the  citrate  of  iron  after  meals.    A  week  after  this,  not  being 
"ny  better,  the  leucorrhoea  continuing  to  be  profuse,  and  the  lower 
lart  of  the  spine  very  tender  upon  pressure,  the  citrate  of  iron  was 
mitted,  and  the  muriated  tincture  was  given  instead,  together  with 
le  dilute  muriatic  acid  and  the  liq.  hyd.  bichlor.    She  was  also 
irected  to  rub  the  tender  part  of  the  spine  night  and  morning  with 
le  tartar  emetic  ointment.    She  continued  this  treatment  for  a  fort- 
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night ;  and  at  the  end  of  this  time  was,  in  every  respect,  better ;  her 
tongue  was  clean,  her  appetite  good,  her  bowels  regular ;  and  she  had 
no  leucorrhoea  or  uterine  uneasiness.    From  this  time  she  was  directed 
to  take  only  the  citrate  of  iron,  after  meals.    On  the  26th  May,  ratho: 
more  than  a  month  from  the  date  of  her  first  consulting  me,  she  re- 
j  ported  herself  perfectly  well  in  every  respect.   Nearly  three  years  have 
!  elapsed  since  this  patient  came  under  my  care,  and  I  am  told  that  she 
I  has  ever  since  enjoyed  uninterrupted  good  health,  and  that  the  cure 
has  been  permanent. 

Case.    Mary  I — 11,  aged  24,  applied  at  the  Paddington  Free  Dis- 
pensary, February  25, 1851,  sufiering  from  pain  in  the  left  breast,  with 
much  Tineasiness  in  the  uterus,  and  bearing  down.   At  times,  this  un- 
!  easiness  was  very  considerable ;  it  was  generally  increased  by  walking  or 
standing,  and  relieved,  but  not  entirely  removed,  by  lying  do^vn.  She 
had  also  much  pain  and  uneasiness  in  the  lower  part  of  the  back,  as 
I  well  as  in  the  pelvis  generally.    She  had  had  one  child  prematurely; 
the  presentation  was  transverse,  and  she  suffered  very  much  in  the 
birth.  Three  years  had  elapsed,  and  ever  since  she  had  had  some  uterine 
pain,  which  was  worse  sometimes  than  at  others.  She  had  menstruated 
I  regularly,  but  sufiered  much  from  leucorrhoea.    Her  digestive  organs 
were  very  much  disordered ;  her  tongue  was  furred ;  and  the  stomach 
was  extremely  irritable.  She  was  also  weak  and  ansemiated.  She  waa 
.    directed  to  take  an  alterative  every  second  night  at  bedtime,  to  regu- 
1    late  the  bowels  by  the  mildest  aperients,  and  to  take  ten  grains  of  the 
i    citrate  of  iron  three  times  a-day,  Avith  ten  of  bismuth,  and  five  minims 
I    of  the  medicinal  hydrocyanic  acid.    On  the  20th  of  March,  having 
t    continued  this  treatment  from  the  25th  of  February,  she  reported 
1   that  the  uterine  uneasiness  had  entirely  left  her,  that  the  digestive 
j    organs  were  tranquil  and  healthy,  and  that  she  felt  altogether  very 
well. 

Case.    Mary  M — ss,  aged  44,  married,  applied,  in  July  1850,  at 
the  Paddington  Free  Dispensary,  sufi'ering  from  much  pain  in  the 
I    back  and  loins,  extending  down  to  the  uterus,  a  bearing  down  of  this 
organ,  and  considerable  leucorrhoea.     She  was  altogether  out  of 
health,  ansemiated,  and  dyspeptic.    Her  tongue  was  habitually  dry 
and  unpleasant,  her  appetite  bad,  she  felt  pain  at  the  epigastrium 
^    after  eating,  her  bowels  were  flatulent  and  extremely  costive,  and  she 
'    had  well  marked  tenderness  over  the  lower  part  of  the  spine.  She  had 
suffered  from  these  symptoms  many  years  ;  and  three  years  previously 
had  placed  herself  under  a  physician,  by  whom  she  was  attended  for 
j    a  period  of  ten  months.    After  making  a  vaginal  examination,  he  m- 
i    formed  her  that  she  had  an  ulcer  on  the  neck  of  the  womb,  about  the 
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iize  of  the  tip  of  his  finger,  and  that  upon  this  her  ill-health,  as  well  as 
iterine  symptoms,  depended.    On  his  recommendation,  she  submitted 

0  a  course  of  cauterisation.  At  first,  caustic  was  applied  twice  a 
veek;  afterwards  less  frequently,  and  then  only  occasionally.  She 
vas  ordered,  at  the  same  time,  to  use  injections.  This  treatment  was 
sontinued  for  about  ten  months,  together  with  various  internal  reme- 
lies ;  but,  at  the  end  of  this  period,  she  was  far  from  being  well,  and, 
ip  to  the  present  time,  her  health  has  been  very  indifferent.  Occa- 
ionally,  the  uneasiness  of  the  womb  had  been  very  severe ;  as  well  as 
he  back-ache  and  leucorrhoea.  Finding  that  her  general  health  was 
ery  bad ;  that  her  stomach  and  digestive  organs  were  more  or  less 
onstantly  disordered ;  that  she  was  very  weak,  nervous,  and  anse- 
liated ;  and  that  she  was  suffering  from  spinal  irritation,  I  directed 
uch  treatment  as  was  calculated  to  correct  these  disorders,  with,  in 
ddition,  the  occasional  use  of  alum- water  injections.  She  was  ordered 
n  alterative  every  second  night;  a  tonic,  containing  the  tincture  of 
ae  muriate  of  iron,  acidulated  with  the  dilute  muriatic  acid ;  and  to 
eep  up  for  a  time  mild  counter-irritation  over  the  tender  part  of  the 

•  jine.  She  continued  this  treatment  rather  more  than  two  months  ; 
lid,  at  the  end  of  three,  she  reported  that  she  was  better  in  health 
aan  she  had  been  for  many  years,  and,  in  fact,  convalescent.  Her 
!)ngue  was  clean,  and  her  bowels  regular ;  she  had  no  uterine  uneasi  - 
?:38S  or  back-ache,  and  very  little  leucorrhoea.    She  felt  -strong,  and 

1  [ual  to  any  ordinary  exertion. 

Case.    Abi  H — t,  aged  38,  applied  at  the  Paddington  Free  Dis- 
iftnsary,  September  24,  suffering  severely  from  leucorrhoea.    She  was 
inarried,  and  had  five  children;  and,  during  the  last  three  or  foui- 
[;;ars,  had  suffered  much  from  pain  in  the  back,  Aveakness,  and  bearing 
)  )wn  of  the  uterus,  with  much  leucorrhoea.    Her  general  health  was 
nry  bad ;  she  was  very  much  depressed,  weak,  nervous,  and  ansemiated. 
t  er  tongue  was  habitually  dry  and  unpleasant  in  the  morning,  and  she 
I'Voke  without  being  refreshed.    Her  appetite  was  bad ;  and  she  was 
.capable  of  much  fatigue.    She  was  ordered  alteratives  and  tonics, 
la  the  28th  of  October  she  was  perfectly  well;  the  leucorrhoea  was 
une ;  the  tongue  was  clean ;  and  the  appetite  good ;  she  had  no 
ck-ache  ;  and  felt  stronger  and  better  than  for  many  years. 
I  Case.    Emma  T — d,  aged  23,  applied  September  the  15th,  suffer- 
,g  much  from  leucorrhoea,  with  pain  in  the  uterus  and  back.  Men- 
'  nation  was  regular,  but  attended  with  much  pain.  She  was  generally 
;ak,  nervous,  and  dyspeptic.    She  was  also  very  anaemic,  and  had  a 
id  venous  bruit  in  the  neck.    Her  tongue  was  habitually  dry  and 
pleasant  of  a  morning.    She  was  ordered  the  cold  hip-bath  every 
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morning ;  an  alterative  at  bedtime  occasionally ;  and  the  muriated 
tincture  of  iron  with  dilute  muriatic  acid,  with  small  doses  of  tlie  liquor 
hydrargyri  bichloridi  three  times  daily.  On  the  24th  of  October,  she 
was  perfectly  well ;  had  no  leucorrhoea  or  uterine  uneasiness ;  her 
digestive  organs  were  healthy ;  and  she  felt  strong  and  well. 

Case.  Miss  T — g  considted  me  May  3rd,  1849.  She  had  been  ill 
for  three  years,  and  had  been  for  a  long  time  previously  under  medical 
treatment,  without  having  been  materially  benefited  by  it.  She  com- 
plained of  extreme  languor  and  debility,  and  incapacity  of  undergoing 
any  fatigue.  She  was  pale,  and  very  much  ansemiated ;  the  tongue 
was  furred,  and  had  been  so  for  some  time ;  her  bowels  were  very 
irregular,  being  sometimes  costive,  and  sometimes  relaxed ;  she  had 
no  appetite,  and  suffered  much  from  uneasiness  at  the  epigastrium 
after  eating.  She  had  also  had,  for  some  time,  a  profuse  leucorrhoeal 
discharge,  with  pain  and  dragging  at  the  back.  The  menstrual  func- 
tions were  irregularly  performed,  and  generally  with  pain.  There  was 
a  loud  venous  murmur  in  the  neck,  and  the  pulse  was  weak  and  small. 
The  treatment  entirely  consisted  in  correcting  the  disordered  state  of 
the  digestive  organs,  and  improving  the  condition  of  the  blood.  She 
took  an  alterative  every  second  or  third  night,  and  as  much  of  a  warm 
rhubarb  mixture  every  morning  as  would  insure  the  regular  action  of 
the  bowels.  And,  as  the  tongue  got  cleaner,  she  was  ordered  the 
citrate  of  iron,  with  salines.  By  the  .end  of  the  month  she  was  per- 
fectly well,  the  appetite  was  good,  the  bowels  were  regular,  and  the 
leucorrhoea  entirely  absent.  She  has  since  enjoj'ed  very  good  health, 
and  has  had  no  return  of  any  of  her  former  symptoms. 

Case.  Elizabeth  E — e,  aged  27,  applied  for  advice  on  Oct.  10th, 
suffering  from  leucorrhoea,  uterine  uneasiness,  with  pain  and  dragging 
from  the  back.  Her  general  health  was,  and  had  been  prior  to  the 
manifestation  of  these  symptoms,  very  bad.  She  had  been  weak, 
nervous,  and  hysterical ;  her  appetite  was  bad ;  her  tongue  and  mouth 
were  dry,  furred,  and  unpleasant.  She  had  generally  menstruated 
regularly ;  but,  at  the  time  of  her  last  period,  menstruation  did  not 
take  place.  She  was  suffering  profusely  from  leucorrhoea,  and  had 
much  pain  in  the  uterine  region,  which  was  increased  by  walking  or 
standing,  but  relieved  on  lying  down.  For  these  symptoms,  I 
ordered  her  an  alterative  every  second  night,  and  a  mild  aperient  on 
the  following  morning.  After  four  days,  she  was  ordered  the  citrate  of 
iron,  with  ammonia  and  salines,  in  rather  large  doses,  after  each  prin- 
cipal meal.  On  the  17th,  she  reported  herself  to  be  better;  and,  on 
the  2Gth,  to  be  quite  well.  Her  tongue  and  digestive  organs  were 
licaltliy;  and  she  had  no  leucorrhoea  or  uterine  uneasiness. 
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(.  Case.    Hannah  B — e,  aged  30,  applied  for  advice  in  March  1850. 
he  had  been  suffering  more  or  less,  for  many  years,  from  leucorrhoea, 
'  hich  had  continued  throughout  the  entire  month,  with  pains  in  the 
wwer  part  of  the  back  and  loins,  in  the  pelvis  generally,  and  more 
specially  in  the  region  of  the  uterus.    Her  menstruation  had  been 
:'gular,  but  always  attended  with  much  pain;  her  digestive  organs 
ere  much  disordered;  the  tongue  furred  in  the  morning ;  she  awoke 
red  and  unrefreshed ;  was  throughout  the  day  weary,  languid,  and 
\sak ;  her  appetite  was  bad ;  she  suflfered  much  from  flatulency,  pain 
;  the  bowels,  and  constipation.    The  left  colon  appeared  to  be  the 
lat  of  much  uneasiness.    There  was  pain  and  tension  in  the  left  iliac 
:gion,  and  evidently  much  flatulence.    She  was  at  first  ordered  an 
toerative  every  night  for  three  nights,  and  a  pill,  consisting  of  equal 
rrts  of  the  compound  extract  of  colocynth  and  compound  rhubarb 
i-iss,  every  day  for  three  days  before  dinner.  A  week  afterwards,  she 
jis  better:  the  tongue  was  cleaner,  and  the  bowels  less  flatulent  and 
lure  regular.    The  leucorrhoea,  however,  still  continued.    She  was 
«w  ordered  to  use  a  cold  hip-bath  every  night,  and  the  muriated 
c.cture  of  iron  during  the  day,  combined  with  the  dilute  muriatic 
lid;  and,  concurrently  with  this,  to  take  an  alterative  occasionally  at 
idtime,  with  such  aperient  medicines  as  would  insure  the  regular 
idon  of  the  bowels.    A  month  after  this  treatment  had  been  com- 
unced,  she  stated  that  she  was  considerably  better;  that  she  had 
r,rcely  any  leucorrhoea;  and  that  her  digestive  organs  were  com- 
■aratively  quite  healthy. 

itlEMARKS.    These  cases  need  not,  I  think,  be  extended ;  for  they 
oear  to  me  to  be  sufficient  to  establish  the  correctness  of  the  views 
'  which  they  have  been  brought  forward.  We  observe,  for  instance, 
t  t  in  each,  constitutional  disorder  had  existed  antecedently  to  the  oc- 
r-rence  of  the  uterine  affection,  which  followed  upon,  or,  as  it  were, 
uung  out  of  it ;  that  in  all  there  was  a  considerable  similarity  in  the 
i.racter  of  the  uterine  symptoms,  as  well  as  in  that  of  the  consti- 
(ional  derangement;  whilst  likewise  in  all,  a  great  mitigation,  if  not 
complete  cessation,  of  the  uterine  malady  was  effected  through  the 
luence  of  constitutional,  rather  than  of  specific  treatment, 
rho  clinical  history  of  these  cases,  coupled  with  the  results  of  treat- 
int,  appears  to  me  to  give  a  peremptory  refutation  to  some  statements 
ich  have  recently  been  put  forward  on  the  subject  of  uterine  dis- 
cs, and  which  would  not  only  identify  these  cases  with  the  existence 
"inflammation  and  ulceration  of  the  cervix  uteri,  but  would  assert 
indispensable  necessity  of  specific  topical  measures  for  their  cure. 
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Thus  we  are  told,  that  the  symptoms  of  iaflammatory  ulceration  of  the 
cervix  uteri  are  "  pains  in  the  lumbo- dorsal,  ovarian,  and  hypogastric 
regions,  and  down  the  thighs,  with,  in  some  instances,  difficulty  of 
walking,  and  a  sensation  of  bearing  down  on  standing  or  moving, 
vaginal  discharge,  modifications  of  menstruation,  giving  rise  to  dys- 
menorrhoea,  monorrhagia,  or  amenorrhoea,  constipation  or  diarrhcea, 
and  irritability  of  the  bladder.    That  the  general  symptoms  are  prin- 
cipally dyspeptic,  neuralgic,  and  hysterical  conditions,  entailing  second- 
arily defective  general  nutrition,  and  consequent  debility  and  anaemia." 
Now,  it  will  be  observed,  that  these  are  precisely  the  symptoms  wliich 
were  met  with  in  nearly  all  the  cases  which  I  have  related,  and  yet 
with  scarcely  an  exception,  they  were  found  to  disappear,  without  ai: 
recourse  to  those  specific  measures  which,  we  are  told,  are  necessar) 
for  the  cure  of  inflammation  and  ulceration  of  the  uterus.  Thus, 
must  be  obvious,  either  that  the  symptoms  in  question  do  not  depen 
upon  these  lesions, .  or  that  they  are  curable  without  those  specitit 
measures  of  treatment,  which  have  been  represented  as  being  necessary 
for  their  removal. 

But,  in  truth,  it  may  be  affirmed,  that  the  symptoms  above  quoted, 
do  not  by  any  means  indicate  either  singly,  or  in  the  aggregate,  the 
presence  of  inflammatory  ulceration  of  the  cervix  uteri.  They  are  met 
with  as  the  consequence  of  uterine  irritation  alone,  which,  although 
sometimes  associated  with  inflammation,  congestion,  ulceration,  and 
other  forms  of  structural  disease  of  the  uterus,  may  nevertheless 
occur  independently  of  any  of  these  lesions,  and  when  of  a  severe 
character,  may  give  rise  to  uterine  symptoms  of  corresponding  severity. 
If  we  analyse  them,  we  shall  find  that  they  are  referrible  to  two 
heads,  the  one  being  local  or  uterine ;  the  other,  constitutional ;  and 
that  neither,  either  singly  or  combined,  is  necessarily  pathognomonic 
of  any  particular  pathological  condition  of  the  uterus.  Thus,  the  con- 
stitutional symptoms  point  for  the  most  part  to  those  derangements  of 
the  nervous  system,  the  blood,  and  the  digestive  organs,  which  I  have 
shovra  to  precede  rather  than  to  follow  upon  uterine  disorder ;  whilst 
the  local,  comprehending,  for  the  most  part,  pain  and  various  uneasy 
sensations  in  the  uterine,  ovarian,  and  lumbar  regions,  with  irregularity 
of  the  menstrual  functions,  and  leucorrhoeal  discharges,  are  common 
to  a  variety  of  functional  disorders  of  the  uterus. 

Leucorrhoeal  discharges,  I  need  scarcely  remark,  are  constantly 
met  with,  independently  of  any  inflammatory  action  whatever.  They 
may  arise  from  mere  uterine  or  vaginal  irritation,  whether  induced 
by  causes  acting  directly  or  sympathetically  upon  the  uterine  organs. 
They  have  occurred  as  the  result  of  epidemic  and  endemic  influences, 
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uiid  of  other  general  causes  which  tend  to  depress  and  lower  the  vital 
powers.  They  may  occur  as  the  consequence  of  impaired  general 
health,  however  induced ;  of  mental  emotion  and  uneasiness  ;  of  dis- 
eased conditions  of  the  blood,  and  certain  constitutional  diatheses ;  and 
of  irritative  disorder  of  the  digestive  and  other  organs,  sympathetically 
^reacting  upon  the  uterus.  Whilst,  as  a  consequence  of  local  influences, 
:they  are  met  with  in  connexion  with  every  possible  physical  and  vital 
.lesion  to  which  the  uterine  organs  are  subject;  and  hence,  however 
(ievere  or  long-continued,  they  cannot,  in  any  sense  or  variety,  be 
(Considered  as  pathognomonic  of  the  existence  of  inflammatory  ulcera- 
idon,  or  of  any  form  of  structural  disease  of  the  uterus. 

Neither  can  pain  or  uneasiness,  however  severe,  or  functional  dis- 
|nrder  of  the  uterus,  however  intense,  be  regarded  as  pathognomonic  of 
jruch  lesions.    These  symptoms  are  also  met  with  in  their  severest 
jorms  as  the  sole  consequence  of  uterine  irritation,  which  has  been 
i:nown  to  continue  for  years  without  leading  to  or  being  attended  by 
nny  perceptible  alteration  of  the  uterine  tissues.    This  is  especially 
Ibservable  in  the  disease  which  has  been  so  graphically  described  by 
))r.  Gooch,  under  the  designation  of  the  "irritable  uterus";  and  we 
a.ave  the  following  strong  testimony  to  the  truth  of  this  remark  in  his 
aaper  on  that  disease.      I  took  it,"  he  says,  "  for  chronic  inflammation 
I'hich  would  end  in  disorganisation ;  but  experience,  whilst  it  taught 
lae  that  it  was  a  very  intractable  disease,  taught  me  also  that  it  was 
oot  a  disorganising  one.    I  became  familiar  with  its  obstinacy,  and 
yss  apprehensive  about  its  result,  for  I  know  cases  which  have  lasted 
towards  of  ten  years,  Z7i  which  the  structure  of  the  uterus  is  as  unaltered 
mw  as  it  was  at  the  beginning  of  the  disease,  as  far  at  least  as  can  be 
■ntermined  by  examination  during  life."    I  have  fully  verified  the  cor- 
|i  ctness  of  Dr.  Gooch's  description  of  this  disease ;  and  in  a  paper  on 
lue  Irritable  Uterus,  published  in  the  London  Journal  of  Medicine 
lir  May  1851,  I  have  reported  cases  in  which  all  the  symptoms  existed 
■ihich  have  been  attributed  to  inflammation  and  ulceration  of  the 
It'^rus,  and  yet  were  unattended  by  any  perceptible  vascular  or  struc- 
fcral  change  of  the  organ,  and  where  the  symptoms  entirely  disap- 
■•ared  under  the  influence  of  treatment  which  must  have  considerably 
■aasperated  inflammation  had  it  existed. 

■I  In  the  January  number  of  the  same  Journal,  p.  45  (for  1852),  a  gentle- 
Ban,  who  appears  to  have  paid  much  attention  to  the  subject  of  uterine 
■wnplaints,  has  taken  some  exception  to  the  views  which  I  have  ex- 
wessed  in  that  paper,  and  to  some  of  the  cases  which  I  have  related  in 
R>pport  of  them,  because,  as  he  observes,  "  when  he  came  to  study 
Hem,  he  found  in  almost  every  instance  all  the  symptoms  of  chronic  in- 
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flammation  and  ulceration  of  the  os  uteri ;  and  from  tliese  symptoms  he 
f'  affirms  that  inflammation  must  have  existed  notwithstanding  that  I  could 
discover  no  evidence  of  it  on  a  digital  examination,  and  that  the  patients 
I  entirely  recovered  under  the  influence  of  constitutional  treatment  alone, 
jil  He  has  criticised  more  especially  cases  vi  and  vii ;  for  case  ix  was 
"  only  reported  for  the  sake  of  its  clinical  history,  and  not  with  any  view 
to  the  results  of  treatment,  inasmuch  as  this  was  not  undertaken.  He 
affirms  that  the  following  symptoms,  which  were  met  with  in  No.  vi, 
ijl  are  conclusive  as  to  the  presence  of  inflammation  and  ulceration  of  the 
ii'i  OS  uteri  in  that  case,  viz.,  "  great  pain,  bearing  down,  and  back-ache, 
increased  by  walking  and  standing ;  leucorrhoea,  painful  and  frequent 
menstruation,  prolapsus,  tenderness  on  examination,  a  premature  con- 
finement eighteen  months  before,  tongue  fui-red,  appetite  bad,  con- 
;    stipation,  disorder  of  stomach  and  digestive  organs,  anaemia."  Now 
with  reference  to  this  affirmation,  I  Avould  observe,  with  all  deference, 
that  if  Mr.  Falloon  acts  upon  this  assiunption,  and  concludes,  that 
I    inflammation  and  ulceration  of  the  cervix   uteri  necessarily  exist 
1    wherever  these  symptoms  are  met  with,  he  will  sometimes  be  led  into 
i    very  grievous  mistakes,  and  occasionally  into  a  very  unwarrantable 
Ij   mode  of  practice.    That  they  did  not  exist  in  the  cases  which  he  has 
Ij   referred  to,  is  a  point  upon  which  I  can  entertain  no  possible  doubt, 
whether  I  look  to  their  history,  the  general  or  local  symptoms  by 
which  they  were  denoted,  or  the  results  of  treatment;  and  as  Mr. 
;    Falloon  has  intimated  that  the  treatment  adopted  in  these  case's  could 
only  have  been  temporarily  beneficial,  and  that  patients  who  have  been 
so  treated  "  invariably  lapse  back  to  that  condition  w^hence  they 
started  on  returning  to  their  old  regime",  I  have  felt  it  due  to  myself 
and  to  the  subject  under  discussion,  to  ascertain  and  to  publish  the 
present  state  of  health  of  the  two  patients  whose  cases  he  has  animad- 
verted upon. 

Having  found  their  addresses  by  means  of  the  Dispensary  books,  I 
requested  a  professional  friend  to  visit  each,  and  to  report  their  pre- 

:  sent  state  of  health;  and  the  subjoined  letter,  which  has  been  oblig- 
ingly sent  me  by  the  gentleman  who  undertook  the  inquiry,  will  per- 
haps be  interesting,  if  not  instructive,  to  Mr.  Falloon,  in  connexion 
with  his  remarks  on  those  cases. 

My  Deak  Sie, — I  have  visited  and  made  careful  inquiries  of 
Charlotte  Ward  and  Margaret  Nadauld,  whose  cases  stand  Nos.  6 

!  and  7  in  your  paper  on  the  Irritable  Uterus,  as  to  the  nature  of  the 
malady  for  which  you  were  consulted,  and  the  results  of  the  treatment 

>^bich  was  adopted.  I  took  a  copy  of  your  paper  Avith  me ;  and  after  a 
full  inquiry,  can  verify  the  correctness  of  the  report  of  each  case  in  every 
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particular.  I  am  also  enabled  to  state,  on  the  testimony  of  the  patients 
themselves,  that  the  treatment  adopted  was  attended  with  the  most 
decided  and  permanent  success.  Both  have  enjoyed  good  health  ever 
since,  and  neither  has  had  any  return  of  their  former  uterine  symp- 
toms. About  six  weeks  after  treatment  Charlotte  Ward  became 
pregnant,  and  at  the  full  time  was  delivered  of  a  healthy  child,  which 
with  its  mother  is  doing  well.  Margaret  Nadauld  tells  me  that  she 
has  never  been  so  entirely  free  from  uterine  uneasiness  for  the  last 
twenty  years.    I  am,  my  dear  sir,  very  truly  yours, 

Thomas  Moore. 

Cambridge  Street,  Hyde  Pai-k,  January  3,  1852. 

I  am  at  a  loss  to  know  what  stronger  evidence  could  be  adduced  in 
.iupport  of  the  correctness  of  the  views  which  I  have  ventured,  to  ex- 
)Dress  in  my  paper  on  the  Irritable  Uterus,  or  what  can  more  con- 
illusively  refute  the  assertions  of  those  who  are  disposed  to  attribute 
ftiterine  derangement  so  exclusively  to  inflammation  and  ulceration  of 
ide  cervix  uteri,  than  the  statements  contained  in  this  letter,  coming, 
<s  it  does,  from  an  unbiassed  and  competent  medical  practitioner. 
With  regard  to  these  cases,  it  should  be  observed,  that  it  had  been 
ositively  asserted  by  a  gentleman  well  acquainted  with  the  subject 
f  uterine  complaints,  that  inflammation  and  ulceration  of  the  cervix 
imt  have  existed,  and  which  by  implication  could  only  have  been 
iccessfuUy  treated  by   local  cauterisation,  etc. ;  and  yet  we  learn 
i.iat  the  uterine  symptoms,  not  only  entirely,  but  permanently,  disap- 
eared  under  the  influence  of  constitutional  treatment  alone. 
But  I  should  be  very  greatly  misunderstood,  if  it  were  inferred, 
1  om  anything  which  I  have  written,  that  I  deprecated  the  use  of  the 
•leculum,  as  Mr.  Falloon  would  suppose,  or  that  I  underrated  the 
i  ility  and  importance  of  topical  applications  in  the  treatment  of  uterine 
ssease.    I  believe  that  there  are  many  cases  in  which  we  can  only 
t  tain  a  correct  knowledge  of  the  uterine  malady  by  an  ocular  ex- 
lination  of  the  organ,  and  that  there  are  some  in  which,  from  long 
ntinued  irritation  or  other  causes,  vascular  and  organic  changes 
\.ve  taken  place,  which  can  only  be  efiectually  treated  by  topical 
)l  jasures.    Nevertheless,  I  believe  that  these  form  but  a  small  pro- 
rtion,  in  comparison  with  those  in  which  uterine  symptoms  de- 
nd  upon  irritation  alone,  and  where  this  has  arisen  from,  or  is 
pendant  upon  constitutional  derangement.  Moreover,  even  in  those 
ies  in  which  vascular  or  structural  changes  may  have  taken  place, 
Delieve  that  even  such  lesions,  within  certain  limits,  are  corrigible 
the  corrective  powers  of  the  constitution,  when  these  are  properly 


I' 


82 


THE  RELATIONS  OF  UTERINE 


supported  by  judicioiis  treatment.  Every  one  employed  in  the  prac- 
tice of  midwifery,  must  be  aware  of  the  severe  injury  which  the 
uterine  tissues  sometimes  undergo  in  the  progress  of  difficult  and 
laborious  parturition,  and  as  a  consequence  of  manual  and  instrumental 
interference  ;  and  yet  it  must  have  been  remarked  by  such  observers, 
that  these  injuries  are  by  no  means  unfrequently  sustained  and  re- 
paired by  the  curative  powers  of  the  constitution  alone,  without  being 
followed  by  any  particular,  or  long-continued  uterine  derangement. 
Some  of  the  cases  which  I  have  related  in  this  part  of  my  paper  are 
also  affii-mative  of  the  same  principle ;  for  it  is  more  than  probable 
that,  in  many,  vascular  disease  had  supervened  upon  irritative  dis- 
order ;  for  some  had  been  of  many  years'  duration,  and,  as  a  general 
rule,  it  is  found  that  such  disorder  is  sooner  or  later  followed  by 
morbid  vascular  changes  in  the  affected  part.  Yet  these,  if  present, 
w^ere  found  to  yield  to  the  corrective  powers  of  the  constitution,  as- 
sisted by  appropriate  treatment,  equally  with  the  irritative  disorder 
upon  which  they  depended. 

Looking,  again,  to  what  occurs  in  the  instance  of  disease  of  other 
organs  of  the  body,  and  considering  how  successful  the  curative  powers 
of  the  constitution  often  are  in  effecting  its  removal,  I  cannot  but  think 
that  too  little  importance  has  been  attached  to  this  principle  of  cure,  by 
those  who  have  advocated  the  frequent  and  almost  exclusive  employ- 
ment of  topical  measures  in  the  treatment  of  uterine  diseases.  There 
is  scarcely  an  organ  or  tissue  of  the  body  in  which  inflammatory  and 
ulcerative  disease  is  not  susceptible  of  being  remedied  by  the  natural 
efforts,  either  through  the  agency  of  actions  spontaneously  occurring  in 
the  part  affected,  or  through  the  compensating  influence  of  some  other. 
In  the  mucous  cellular  and  cutaneous  tissues  this  remark  especially 
holds  good ;  and  even  in  the  case  of  the  pvJmonary  organs,  which  of 
all  others  might  be  supposed  to  be  the  least  susceptible  of  such 
actions,  it  has  been  surmised,  upon  very  strong  grounds,  that  not  only 
is  vascular  disease  thus  removable,  but  that  even  extensive  solutions 
of  continuity  and  cavities  have  been  healed  by  the  efforts  of  the  con- 
stitution, when  these  have  been  properly  supported.  Why  then  should 
it  be  assumed  that  the  uterine  organs  are  incapable  of  the  same 
reparative  actions  ?  I  do  not,  as  I  have  observed,  wish  to  disparage 
the  utility  of  topical  treatment  loithin  certain  limits ;  but  I  affirm,  that 
it  is  an  error  to  suppose  that  uterine  derangement,  which  has  sprung, 
as  it  Avere,  out  of  a  disordered  state  of  the  general  health,  or  which  w 
perpetuated  by  it,  can  be  successfully  treated  by  local  measures,  whdst 
its  constitutional  origin  or  cause  is  overlooked.  Some,  indeed,  of  the 
cases  which  I  have  reported  prove  the  truth  of  this  remark ;  for  m 
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several,  local  cauterisation,  etc.,  had  been  assiduously  employed  for  a 
lengthened  period,  by  very  competent  practitioners, — and  yet  -with  but 
little  success.  Of  this,  at  least,  I  am  assured,  that  in  proportion  as  the 
correct  pathology  of  uterine  disease  is  better  understood, — in  propor- 
tion as  its  relations  to  constitutional  causes  are  more  fully  appreciated, 
and  the  earlier  indications  of  uterine  disorder  more  carefully  investi- 
gated, will  our  treatment  of  them  be  more  successful ;  and  thus  also 
will  the  necessity  for  those  specific  measures  be  done  away  with,  which 
it  must  be  equally  painful  for  the  practitioner  to  employ,  as  for  the 
patient  to  submit  to. 

SECOND  GROUP.     CASES  OE  UTERINE  DERANGEMENT  MORE  ESPE- 
CIALLY MANIFESTED  BY  MENSTRUAL  DISORDERS. 

In  this  series,  I  have  more  particularly  included  cases  of  amenorrhcea, 
uTegular  menstruation,  and  menorrhagia ;  but,  in  doing  so,  I  have  felt 
some  difficulty  in  determining  the  exact  nosological  position  of  several 
cases  which  I  have  met  with.   Thus  the  term  amenorrhcea  comprehends 
at  least  three  varieties.    Firstly,  those  known  under  the  appellation  of 
emansio  mensium,  where  the  discharge  has  not  appeared  at  the  ordinary 
period  of  puberty;  secondly,  those  of  retentio  mensium,  where  the 
discharge  has  been  delayed  or  protracted  beyond  its  usual  periods,  after 
menstruation  has  been  established ;  and  thirdly,  those  of  suppressio 
;  mensium,  where  it  has  been  interrupted  when  taking  place  at  its  ordinary 
;  period.  These  difibrent  divisions,  I  need  not  say,  comprehend  many  cases 
<  of  a  very  dissimilar  character ;  and  in  deferring,  therefore,  to  popular 
1  usage,  and  giving  cases  under  this  appellation,  it  will  doubtless  be  foimd 
tthat  some  have  been  included  whose  pathological  characters  differ  very 
^  widely.  So,  also,  in  regard  to  menorrhagia,  a  certain  latitude  has  been 
•  taken,  and  such  instances  of  uterine  hsemorrhage  have  been  introduced 
I  under  the  term,  which  were  independent  of  organic  uterine  disease,  on 
ithe  one  hand,  or  of  pregnancy  or  its  immediate  consequences,  on  the 
(lOther.    I  have  done  this,  because  it  is  not  always  easy  to  determine 
»what  sanguineous  discharges  from  the  uterus  are  to  be  considered  as 
SBtxictly  menstrual,  and  what  are  independent  of  this  function :  and, 
nmoreover,  because  it  appears  to  me,  that  the  same  causes  which  give 
tsrise  to  excessive  menstruation,  are  also  those  which,  in  many  cases, 
■give  rise  to  uterine  haemorrhage  independently  of  it.    Dr.  Locock's 
fcsxperience  is  also  accordant  with  this  view ;  for,  in  an  article  on  hee- 
B»morrhage,  in  the  Cyclopaedia  of  Practical  Medicine,  he  observes,  that 
ftthose  who  have  suffered  much  from  menorrhagia,  are  also  those  who 
Bare  peculiarly  liable  to  suffer  from  uterine  haemorrhage,  after  abortion 
Box  parturition.    Believing,  then,  that  the  causes  of  menorrhagia  are, 
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'  at  the  same  time,  often  those  of  metrorrhagia,  I  have  introduced  them 
indiscriminately  in  the  present  series ;  excluding,  on  the  one  hand,  all 
cases  of  uterine  haemorrhage  Avhich  had  occurred  in  connexion  with 
pregnancy  or  child-birth,  and,  on  the  other,  such  as  were  connected 

!  with  organic  uterine  disease,  such  as  fibrous  tumours,  polj'pi,  cancer, 

;  encephaloid,  etc. 

I.  CASES  OF  AMENOERHOEA. 

Case.  Louisa  P — k,  aged  21,  applied  at  the  Paddington  Free  Dis- 
pensary, suffering  much  uneasiness  in  the  hypogastrium,  which  was 
always  increased  by  standing  or  walking,  and  relieved  by  lying  down. 
At  times  it  would  cease  entirely,  and  again  return  in  violent  paroxysms. 
Occasionally  she  had  a  sensation  of  bearing  down  of  the  womb.  She 
sufiered  slightly  from  leucon-hoea,  and  had  not  menstruated  for  three 
months.  Before  menstruation  was  interrupted,  or  she  had  any  uterine 
symptoms,  she  was  very  much  out  of  health.  Her  tongue  had  been 
very  bad,  especially  on  awaking  in  the  morning.  She  awoke  tired 
and  unrefreshed;  and  had  felt,  for  some  time,  weak,  low,  and  nerv- 
ous. These  symptoms  had  preceded  the  menstrual  suppression  by 
many  months.  On  admission,  she  was  evidently  weak,  and  very 
much  ansemiated ;  her  tongue  was  fun'ed,  and  her  bowels  were  con- 
stipated ;  there  was  much  tenderness,  also,  of  the  lower  part  of  the 
spine  ;  the  uterine  pain  was  severe,  and  recurred  for  the  most  part  in 
paroxysms.  She  was  ordered  an  alterative  every  second  night,  ten 
grains  of  the  citrate  of  iron  after  each  meal,  and  to  have  the  lower 
part  of  the  spine  rubbed  with  the  tartar-emetic  ointment.  On  the 
28th  of  May  she  was  better,  the  tongue  Avas  pleasanter,  and  the  bowels 
more  regular.  The  ointment  had  produced  pustulation  over  the  spine, 
and  the  uterine  pain  was  less  persistent.  On  the  20th  of  June,  her 
general  health  was  restored ;  the  uterine  pain  was  gone,  as  Avell  as  the 
leucorrhoea ;  the  tongue  was  clean,  and  she  felt  in  every  respect  very 
well.  Menstruation  had  not  yet  returned.  Persistat.  June  30th, 
she  reported  that  menstruation  took  place  on  the  25th,  without  pain 
or  discomfort,  being  rather  more  than  a  month  from  the  date  of  her 
coming  under  treatment. 

Case.  Hannah  C — s,  aged  23,  single,  applied  at  the  Paddington 
Free  Dispensary,  March  28th,  1851,  in  consequence  of  not  having 
menstruated  for  five  months.  Her  menstruation  had  been  immediately 
checked  by  her  getting  wet  feet ;  and,  until  this  took  place,  she  had 
been  regular  from  the  age  of  seventeen,  when  her  first  menstrual 
period  took  place.  Her  general  health,  previous  to  the  suppression, 
was  very  bad.    She  was  weak  and  nervous,  and  had  been  obliged  to 
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resort  to  medical  advice.  She  had  apparently  been  both  dyspeptic 
and  ancemic.  On  applying  at  the  dispensary,  she  was  very  aneemic, 
nervous,  and  depressed ;  she  was  also  suffering  from  a  catarrhal  cold. 
She  was  ordered  fifteen  grains  of  the  citrate  of  iron  after  each  meal, 
and  to  put  her  feet  every  night  into  warm  mustard  and  water.  On 
the  26th  of  April,  having  regularly  taken  the  steel,  with  an  occasional 
aperient,  she  reported  that  menstruation  had  returned,  with  some 
degree  of  pain,  on  the  18th.  Her  general  health  had  improved;  the 
tongue  was  clean ;  and  appetite  was  good.  Previously  to  menstruation 
taking  place,  she  had  sufi'ered  much  from  leucorrhoea ;  but  since  its 
restoration  this  had  ceased. 

Case.    Mary  Ann  B — t,  aged  15,  applied  at  the  Paddington  Free 
Dispensary,  January  28th,  1851,  in  consequence  of  menstruation 
having  stopped.    She  first  menstruated  at  fourteen,  but  scantily,  and 
only  for  one  day;  and  after  this  she  had  no  menstrual  appearance. 
At  the  time  of  this  occurrence,  she  was  engaged  very  closely  at  dress- 
making, and  her  health  suffered  from  the  confinement  and  want  of 
air  and  exercise.    She  became  very  weak,  nervous,  and  irritable,  dys- 
peptic, and  feverish.    She  awoke  in  the  morning  unrefreshed ;  and 
her  tongue  was  dry,  furred,  and  unpleasant.    She  had  not  suffered 
from  leucorrhoea,  but  had  had  occasional  uneasy  sensations  in  the 
uterus.  She  was  now  very  weak  and  anaemic ;  and  her  tongue  was  dry 
.  and  furred  on  awaking  in  the  morning,  but  apparently  clean  during 
'  the  day.   Five  grains  of  blue  pill  every  second  night,  and  twenty  grains 
I  of  the  ammonio-citrate  of  iron  after  each  principal  meal  were  prescribed. 
'  March  7th.    She  had  continued  the  treatment  up  to  the  present  time. 
'  The  steel  had  been  taken  generally  twice  a  day ;  and  the  pills,  on  an 
k average,  twice  a  week.    Her  general  health  was  much  improved;  the 
( tongue  was  clean,  the  appetite  good,  and  the  bowels  regular.  Menstru- 
aation  returned  on  the  5th  of  March. 

Case.  Sarah  S — e,  aged  16,  applied  Februaiy  4th,  at  the  Padding- 
tton  Free  Dispensary,  suffering  from  menstrual  suppression,  together 
wwith  severe  headache,  and  general  bad  health.  She  had  menstruated 
mfor  the  first  time  twelve  months  ago,  and  this  took  place  twice  after- 
wwards ;  but  subsequently  to  this  there  had  been  no  further  menstrua- 
kition.  She  had  throughout  been  in  a  bad  state  of  health,  was  very 
■Weak,  and  incapable  of  much  exertion.  Her  tongue  had  been  dry  and 
pmpleasant  in  the  morning,  and  she  generally  awoke  unrefreshed. 
fHer  symptoms  on  admission  were  those  of  aneemia  in  a  severe  form, 
PMvdth  much  disorder  of  the  digestive  organs.  She  was  simply  directed 
■to  take  four  grains  of  blue  pill  every  second  night,  with  twenty  grains 
Ibf  the  ammonio-citrate  of  iron  after  each  principal  meal  daily.  On  the 
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10th  of  March  she  was  perfectly  well.  She  had  not  suffered  from 
headaches  or  faintings  for  the  last  two  weeks  ;  her  appetite  was  good, 
tongue  clean,  and  bowels  regular.  Menstruation  took  place  on  the 
4th  of  March,  exactly  four  weeks  from  the  commencement  of  this 
treatment. 

Case.  Magdalen  M — 11,  aged  16,  applied,  November  16th,  at  the 
Paddington  Free  Dispensary,  sufFering  from  menstrual  suppression, 
together  with  an  aggravated  form  of  anaemia,  and  irritative  disorder  of 
the  digestive  organs.  She  first  menstruated  at  fourteen,  and  con- 
tinued regular  until  four  months  ago,  when  she  ceased  to  be  so  without 
any  obvious  cause.  Prior  to  this,  however,  she  was  very  weak  and 
out  of  health ;  the  tongue  was  occasionally  furred  of  a  morning,  the 
appetite  bad,  and  the  bowels  constipated.  She  also  suffered  severely 
from  headaches,  dyspnoea,  and  palpitation  of  the  heart  on  making  any 
effort.  On  admission,  she  had  a  loud  venous  bruit  in  the  neck,  and 
all  the  symptoms  of  anaemia  in  a  severe  fonn.  She  was  ordered  an 
alterative  occasionally  at  bed- time,  and  twenty  grains  of  the  ammonio- 
citrate  of  iron  after  each  principal  meal.  The  bowels  were  to  be 
regulated  with  castor  oil.  On  the  26th  of  January  menstruation  had 
retui'ned,  and  her  general  health  was  perfectly  good ;  her  appetite  was 
excellent,  she  had  a  good  colour,  and  felt  strong  and  well. 

Case.  Mary  Anne  B — e,  aged  17,  applied  at  the  Paddington  Free 
Dispensary,  December  3rd,  in  consequence  of  suffering  from  amenor- 
rhoea.  She  first  menstruated  at  thirteen,  and  was  regular  until  a  year 
ago,  when  menstruation  became  very  irregular,  sometimes  returning 
every  week,  sometimes  every  six  weeks,  and  each  return  was  attended 
with  much  pain.  Previously  to  this  irregularity,  her  health  was  gene- 
rally very  bad.  She  had  felt  weak,  low,  and  nervous ;  her  stomach 
and  digestive  organs  had  been  much  out  of  order ;  the  tongue  dry  and 
unpleasant  of  a  morning ;  and  the  bowels  confined.  All  this  had  been 
preceded  by  a  great  deal  of  mental  trouble  and  anxiety.  Two  years 
ago  she  lost  her  brother,  who  was  accidentally  killed ;  and,  twelve 
months  previously  to  that,  her  mother  died.  For  the  last  twelve  months 
she  had  been  in  a  very  laborious  situation,  and  had  undergone  much 
fatigue.  She  was  now  very  anaemic  and  weak ;  her  stomach  and  di- 
gestive organs  were  much  disordered :  she  was  hysterical  and  nervous, 
and  suffered  a  good  deal  from  leucorrhoea,  with  pains  in  the  back.  She 
had  not  menstruated  for  six  months.  She  was  directed  to  take  &ye 
grains  of  blue  pill  at  bed-time  occasionally,  and  twenty  grains  of 
ammonio-citrate  of  iron  after  each  meal.  On  the  27th  of  December, 
she  was  better ;  the  tongue  was  clean,  and  the  appetite  good.  As, 
however,  the  leucorrhoca  continued,  the  citrate  of  iron  was  omitted. 


TO  CONSTITUTIONAL  DISORDER. 


87 


and  the  mnriated  tincture  given  instead,  with  dilute  muriatic  acid,  and 
drachm  doses  of  the  liquor  hydrargyri  bichloridi.  On  the  4th  January 
menstruation  returned,  and  she  felt  in  every  respect  perfectly  well. 

Case.    Mary  Anne  W  s  attended,  December  20th,  suffering 

;  from  amenorrhoea,  together  with  anaemia  and  dyspepsia.  She  first 
I  menstruated  when  between  twelve  and  thirteen  years  of  age,  and  con- 
tinued until  six  months  ago,  when  she  caught  cold  during  menstrua- 
:  tion,  and  since  then  had  not  been  regular.  Before  this  happened,  her 
:  tongue  was  habitually  dry,  furred,  and  unpleasant  on  awaking  of  a 
':moming ;  she  felt  weakly  and  languid,  and  was  incapable  of  under- 
:going  much  fatigue.  On  the  suppression  taking  place,  her  stomach 
iand  digestive  organs  became  additionally  disordered,  and  remained 
^so  ever  since.  On  admission  she  was  much  anaemiated,  and  was 
< suffering  from  considerable  disorder  of  the  stomach  and  digestive 
L  organs,  with  much  leucorrhcea.  She  was  ordered  to  take  an  alterative 
I  every  second  night  at  bed-time,  and  the  acidulated  muriated  tincture 
eof  iron,  with  drachm  doses  of  the  liq.  hyd.  bichlor.,  three  times  a  day. 
(On  the  31st  of  December  she  was  in  every  respect  better  and  stronger ; 
tthe  tongue  had  improved,  and  she  had  gained  colour.  Menstruation 
►  returned  the  preceding  evening,  but  was  attended  with  a  good  deal  of 
ppain. 

Case.  Augustine  A — t,  aged  23,  applied  December  3rd,  1850, 
i!5uffering  from  amenorrhoea,  pain  in  the  uterus,  bearing  down,  and 
|i  eucorrhoea.  She  had  not  menstruated  for  six  months,  and  the  sup- 
boression,  she  thinks,  was  occasioned  by  getting  wet  feet.  Previously 
i;o  this,  however,  she  was  not  in  good  health,  her  tongue  had  been  dry 
iind  unpleasant  of  a  morning,  her  appetite  bad,  and  her  bowels  consti- 
r)ated.  These  symptoms  were  much  increased  on  the  suppression 
;aking  place,  and  had  continued  persistently  ever  since.  She  was 
idso  weak,  and  incapable  of  much  fatigue.  To  take  an  alterative  at 
))ed-time  occasionally,  and  twenty  grains  of  the  ammonio- citrate  of 
iron  after  each  meal  daily.  On  the  18th  of  December,  she  reported 
ihat  she  had  continued  that  treatment  up  to  that  date,  that  she  felt 
'oerfectly  well,  and  had  symptoms  of  returning  menstruation;  the 
l-ppetite  was  good,  the  tongue  clean,  and  the  bowels  regular. 

Case.  Eliza  H — y,  aged  17,  applied  at  the  Paddington  Free  Dis- 
oensary,  November  12th,  1850,  suffering  from  amenorrhoea,  in  con- 
uunction  with  anaemia  and  dyspepsia.  She  first  menstruated  at  fifteen. 
!3ut  her  health  at  this  time  was  very  bad ;  her  digestive  organs  were 
irritable  and  disordered ;  and  she  felt  weak,  and  incapable  of  much 
xxertion.  Soon  after  this,  her  menstruation  became  irregular,  and  then 
eased  altogether ;  and  she  had  not  again  been  regular  up  to  the  pre- 
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sent  time.  She  was  now  very  weak  and  anaemic,  and  her  digestive  organs 
•were  very  much  disordered.  She  was  directed  to  take  an  alterative  at 
bed-time  occasionally,  the  citrate  of  iron  in  full  doses  after  meals,  and 
to  regulate  her  bowels  with  castor  oil.  In  little  more  than  a  week 
from  the  date  of  commencing  this  treatment,  her  health  had  greatly 
improved  ;  her  digestive  organs  had  become  more  tranquil  and  healthy ; 
and,  with  this  improvement,  her  menstruation  returned  in  a  regular 
manner,  and  without  pain  or  uneasiness. 

Case.  Margaret  R — ^n,  aged  31,  applied  at  the  Paddington  Free 
Dispensary,  September  26th,  1851,  She  was  suffering  from  occasional 
pains  in  the  uterus,  bearing  down  sensations;  some  degree  of  leucor- 
rhoea,  and  very  irregular  and  interrupted  menstruation.  She  first 
menstruated  at  eighteen;  but  previously  to  this,  as  well  as  subse- 
quently, she  had  suffered  much  from  dyspeptic  symptoms,  a  bad 
tongue  in  the  morning,  an  uncertain  appetite,  and  constipated  bowels. 
Throughout,  she  has  never  menstruated  regularly,  but  for  the  most 
part  at  intervals  of  seven  and  eight  weeks.  She  married  at  eighteen, 
but  never  had  any  family ;  and  on  the  occasion  of  her  applying  for 
advice,  had  not  menstruated  for  seven  weeks.  Her  digestive  organs 
were  generally  much  disordered  ;  the  left  colon  was  especially  the  seat 
of  much  uneasiness ;  and  there  was  very  acute  pain  and  tension  in  the 
left  iliac  region,  with  constipation  and  a  general  fulness  of  the  bowels. 
She  was  weakly,  nervous,  and  incapable  of  much  fatigue,  and  always 
awoke  in  the  morning  languid  and  unrefreshed.  There  was  a  loud 
venous  bruit  in  the  neck,  and  her  inner  lips  and  palpebral  conjunctivae 
were  very  pale.  She  had  also  marked  tenderness  over  the  lumbar  and 
sacral  regions  of  the  spine.  She  was  ordered  to  apply  sinapisms  nightly 
to  the  tender  part  of  the  spine,  to  take  an  alterative  every  second 
night  at  bed -time,  and  a  draught  three  times  a  day,  containing  the 
trisnitrate  of  bismuth,  citrate  of  iron,  rhubarb,  and  sesquicarbonate  of 
ammonia.  This  mixture  had  the  effect  of  keeping  the  bowels  regular, 
and  relieving  the  flatus  and  tension  of  the  bowels.  The  treatment 
was  continued  until  the  21st  October,  and  she^'then  reported  that  men- 
struation had  come  on  more  naturally  than  it  had  ever  done  previously. 
She  continued  the  treatment  up  to  the  29th,  and  then  reported  that 
she  had  no  uterine  pain,  uneasiness,  or  leucorrhcea ;  that  her  stomach 
and  digestive  organs  were  tranquil  and  healthy;  and  that  she  con- 
sidered herself  to  be  in  perfect  health. 

EMARKS.  It  would  be  foreign  to  my  purpose  to  discuss,  in  the 
present  paper,  the  specific  or  proximate  cause  of  amenorrhcca,  or  to 
consider  how  far  it  depends  primarily  upon  an  affection  of  the  ovaries 
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)r  the  uterus.  I  shall  content  myself  by  observing  that,  in  a  state 
)f  health,  a  certain  consent  appears  to  subsist  between  the  uterus 
ind  the  ovaria ;  that  this  is  necessary  to  the  development  and  con- 
inuaiice  of  healthy  menstruation ;  and  that,  although  some  of  the 
ocal  causes  of  amenorrhoea  may  directly  or  more  immediately  affect 
dther  the  uterus  or  the  ovaria  individually,  the  majority  are  of  a 
onstitutional  character,  and  react  concurrently  upon  both,  through 
ihe  medium  of  their  nervous  endo^vments.  What,  then,  is  the  nature 
;'  f  these  constitutional  causes  ?  What  are  the  affections  of  the  general 
ystem  upon  which  it  most  frequently  depends  ?  What  are  the  rela- 
ions  of  amenorrhoea  to  constitutional  disorders  ? 

And,  in  the  first  place,  I  would  remark,  that  one  of  its  most  power- 
ilil  predisposing  causes  is  a  morbidly  irritable  or  susceptible  condition 
;  f  the  nervous  system  at  large — a  condition  which  is  sometimes  met 
ith  as  an  inherent  specific  or  original  defect  of  the  constitution,  but 
Kiore  frequently  as  the  result  of  various  causes  which  tend  to  debilitate 
rr  depress  the  general  health.  Of  these,  I  would  more  especially 
mention  the  influence  of  long-continued,  severe,  or  exhausting  dis- 
uses ;  a  too  artificial  mode  of  living ;  irregularities  of  diet ;  sedentary 
:  enervating  pursuits  ;  immoderate  study  ;  over  fatigue;  late  hours; 
«:sufiicient  rest  or  sleep ;  a  residence  in  unhealthy  localities  ;  and  con- 
nnued  grief,  mental  emotion  or  uneasiness.  These  causes,  sooner 
'  •  later,  seldom  fail  to  produce  an  irritable  condition  of  the  nervous 

>  stem,  which  is  favourable  to  the  production  of  various  functional 
s Borders.  Under  the  influence  of  these  causes  it  happens,  that  the 
;t  erine  organs  are  imperfectly  supplied  with  nervous  energy ;  that  the 
balance  of  the  various  functions  of  the  body  is  readily  disturbed,  and 
a  at  impressions,  which,  in  a  state  of  health,  would  be  received  without 
I'ly  unfavourable  reaction,  become  the  cause  of  many  local  irritations, 
'id  consequent  disorders.  The  same  causes,  again,  tend  to  interfere 
uth  the  process  of  sanguification  itself;  and  thus  the  uterus,  deprived 

that  pabulum  from  which  its  secretion  is  to  be  elaborated,  becomes, 
■ider  the  influence  of  the  menstrual  effort,  not  only  morbidly  irritable, 
rit,  at  the  same  time,  incapable  of  furnishing  that  secretion  which  is 

>  st  calculated  to  relieve  such  morbid  irritability.  Can  it,  then,  be  a 
utter  of  surprise  that  uterine  irritation,  thus  set  up  and  continued, 

ould  react  unfavourably  upon  the  constitution,  and  become  the  effi- 
I  mt  cause  of  many  secondary  disorders?    This  state  of  the  nervous 

stem,  then,  especially  demands  attention  in  the  treatment  of  amenor- 
1  coal  affections  ;  and  the  difficulties  which  we  often  meet  with  in  cor- 

"ting  it,  constitute  some  of  the  principal  difficulties  with  which  we 

ve  to  contend  in  the  treatment  of  amenorrhoea.  When,  for  instance, 
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it  is  connected  vnth  mental  and  moral  influences,  which  do  not  admit 
of  removal,  or  with  harassing  or  laborious  pursuits,  which  cannot  be 
relinquished,  we  can  expect  to  do  little  more  than  to  palliate.  But, 
in  other  cases,  much  may  be  done  by  judicious  measures,  by  such  as 
invigorate  the  body,  and  act  agreeably  upon  the  mind  and  the  nervous 
system ;  by  the  regular  employment  of  cold  bathing,  the  administra- 
tion of  bark,  bitters,  chalybeates,  or  other  mineral  tonics,  and  such 
attention  to  diet  and  regimen  as  is  calculated  to  fulfil  the  indication 
which  has  been  proposed. 

Another  predisposing  cause  of  amenorrhoea  is  to  be  found  in  a  de- 
fective or  impoverished  condition  of  the  blood,  which,  like  the  state  of 
the  nervous  system  which  I  have  spoken  of,  is  sometimes  met  with 
as  the  result  of  original  causes,  but  more  frequently  as  the  effect 
of  various  incidental  circumstances,  which  tend  to  derange  the 
general  health.  In  the  instance  of  females  whose  constitutional 
powers  are  not  great,  it  is  often  met  vdth  as  the  mere  consequence  of 
the  growth  of  the  body,  and  the  development  of  those  changes  ■which 
are  incidental  to  puberty,  of  which  the  function  of  menstruation 
itself  may  be  considered  as  one  of  the  most  important.  But,  however 
induced,  whether  from  original  or  applied  causes,  it  is  almost  inva- 
riably found  to  be  followed  by,  or  associated  with,  disorder  of  the 
stomach  and  digestive  organs,  which  cooperates  with  it  in  gi^ing 
rise  to  a  state  of  uterine  irritation  which  is  incompatible  with  the  main- 
tenance of  healthy  menstruation.  Thus  uterine  and  gastric  irritation 
are  simultaneously  set  up,  and  by  their  reciprocal  reaction  on  each 
other  tend  to  disturb  the  whole  constitution,  and,  in  some  cases, 
to  give  rise  to  that  aggravated  form  of  derangement  which  is  known 
as  chlorosis.  In  the  treatment  of  this  afiection,  then,  it  is  necessary  to 
bear  in  mind,  and  to  rectify,  the  various  collateral  disorders  with  which 
anaemia  may  be  associated;  to  endeavour  to  appease  uterine  and 
gastro-hepatic  irritation,  at  the  same  time  that  we  endeavour  to  im- 
prove the  condition  of  the  blood ;  and,  concurrently  with  this,  to  cor- 
rect such  disorders  as  may  have  followed  upon  local  or  spinal  irrita- 
tion in  any  part  of  the  body. 

A  third  cause  of  menstrual  irregularities,  is  the  existence  oi 
functional  or  organic  disease  in  remote  organs.  In  the  progress 
of  severe  or  long-continued  disease  of  any  important  organ,  men- 
strual irregularity  or  suppression  is  almost  ine^atably  met  Avith ;  and  I 
may  refer  to  affections  of  the  lungs,  and  to  phthisis  in  particular,  as 
illustrating  this  remark.  But  I  believe  careful  investigation  will  often 
lead  to  the  discovery  that  menstrual  irregularity  is  frequently  excited, 
and  continued,  through  the  influence  of  mere  irritative  disorder  o» 
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rious  organs  or  parts  reflected  upon  the  uterus,  which  are  not 
vays  very  obvious,  and  therefore  require  to  be  sought  for  to  be 
:;ognised.  Of  these,  one  of  the  most  frequent  is  gastric  or  hepatic 
••angement,  which  often  occurs  in  a  very  decided  manner,  without 
Ing  indicated  by  any  very  manifest  symptoms. 

I  have  referred  to  this  subject  more  particularly  in  treating  of 
ylopoietic  disorders,  in  a  former  part  of  this  paper ;  and  would 
.w  merely  observe,  that  a  similar  view  has  been  taken  by  other 
liters.  Thus  Dr.  Butler  Lane  observes,  that,  as  the  result  of  three 
rirs'  experience  and  research,  he  is  enabled  to  affirm,  that  an  ana- 
iaical  and  physiological  relationship  exists,  in  the  female,  between 
!  liver  and  the  uterus ;  and  that  such  relationship  is  apt  to  be  dis- 
bbed  by  many  disorders  which  primarily  implicate  either  organ  indi- 
uually.    M.  Roche,  however,  takes  a  much  wider  view  of  the  sub- 

:  t ;  and,  in  an  article  in  the  Diet,  de  Med.  et  de  Chir.  Pratiques,  tom. 
pp.  137,  maintains  that  none  of  the  predisposing  causes  of  amenor- 
t  3a  are  so  powerful  as  the  existence  of  any  serious  chronic  disease, 
aatever  may  be  its  nature,  whether  chronic  gastritis,  or  chronic 
Miumonia,  or  plexirisy ;  and  so  frequently  does  this  species  of  cause 
Kiear  to  him  to  operate,  that  he  pronounces  that  amenorrhoea  is  in 
t  rly  all  cases  but  a  s}Tnptom,  and  not  a  disease.  Without  going 
length  that  is  here  contended  for,  the  circumstance  in  question 
eerves  to  be  carefully  considered  in  medical  practice ;  and  it  points 
bhe  importance  and  necessity  of  looking  beyond  the  mere  condition 
bhe  uterine  organs,  and  to  the  state  of  the  general  health,  in  order 
>3ecome  acquainted  with  the  causes  and  the  proper  treatment  of 
'nnorrhoea. 

The  cases  which  I  have  brought  forward  in  this  paper  essentially 
■port  the  truth  of  the  foregoing  observations.  In  nearly  all,  it 
iild  appear  that  amenorrhoea  had  been  attended  by  constitutional 
kkness  or  derangement,  an  irritable  state  of  the  nervous  system,  a 
ijctive  condition  of  the  blood,  and  irritative  disorder  of  the  stomach 
'  digestive  organs,  whilst  their  histories  also  tend  to  shew  that  in 

I I  cases  these  derangements  had  existed  antecedently  to  the  men- 
lal  suppression.  On  the  other  hand,  in  those  in  which  this  occurred 
1 1  the  direct  operation  of  causes  upon  the  uterine  system,  it  would 
■sar  that  it  had  been  rapidly  followed  by  some  form  of  constitutional 
ptrder,  which  had  attended  it  throughout,  and  to  which  maybe  attri- 
odthe  production  of  a  state  of  general  and  uterine  irritation,  incom- 
lible  with  the  return  or  continuance  of  healthy  menstruation.  I  say  this, 
wise  in  all,  on  correcting  the  constitutional  disorder,  the  menstrual 
itions  were  spontaneously  resumed  without  any  specific  treatment. 
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Whether  then  menstrual  suppressions  arise  from  local  or  constitu- 
tional causes,  it  is  equally  necessary  to  attend  to  and  remove  the  latter- 
for,  although  the  constitutional  disorder  may  have  been  in  the  first 
place  but  a  symptomatic  affection,  it  is  nevertheless  calculated  to  react 
injuriously  upon  the  uterine  organs,  and  so  to  interfere  with  the  return 
of  their  menstrual  function. 


II.    CASES  or  MENOEEHAGIA. 

Case.  Mrs.  E.  B.  consulted  me  June  28th,  1849,  under  the 
following  circumstances.  About  three  months  ago  she  had  a  miscar- 
riage, subsequently  to  which  she  suffered  much  from  menorrhagia,  and 
for  this  more  especially  she  sought  advice.  It  was,  however,  e\ident 
that  for  some  time  previously  to  this  miscarriage  her  digestive  organs 
had  been  greatly  disordered,  that  this  disorder  had  continued  through- 
out her  illness,  and  was  very  marked  at  the  time  of  her  consulting  me. 
Her  present  symptoms  were  the  following :  the  tongue  was  greatly  furred 
throughout,  and  was  especially  unpleasant  on  awaking  in  the  morning; 
she  slept  badly,  and  felt  languid  and  unrefreshed  on  getting  up; 
her  appetite  was  bad  and  capricious ;  she  felt  uncomfortable  after  eat- 
ing, and  suffered  much  from  flatulence ;  her  bowels  were  irregular,  and 
for  the  most  part  constipated ;  her  nervous  system  was  irritable ;  she 
felt  weak,  and  was  easily  alarmed.  There  was  a  loud  venous  bruit  in  the 
neck,  and  she  had  all  the  symptoms  of  a  marked  form  of  anEemia. 
Independently  of  the  haemorrhage  from  the  uterus,  there  was  a  profuse 
puriform  discharge  from  the  vagina  also,  and  this  had  led  her  medical 
attendant  to  suspect  the  existence  of  ulcerative  disease  of  the  cervix 
uteri.  Believing,  however,  that  the  uterine  disease  was  rather  se- 
condary to  the  disorders  I  have  mentioned  than  idiopathic,  I  proposed, 
in  the  first  place,  a  trial  of  constitutional  treatment.  Three  grains  of 
blue  pill,  and  seven  of  the  extract  of  henbane,  were  directed  to  be 
taken  every  second  night,  with  a  warm  rhubarb  draught  the  following 
morning ;  she  was  directed  to  use  a  tepid  hip  bath  both  night  and  morn- 
ing, and  to  take  ten  grains  of  the  citrate  of  iron  with  salines  in  effer- 
vescence three  times  daily.  On  the  4th  of  July,  she  was  better;  the 
uterine  haemorrhage  was  less,  the  tongue  was  cleaner,  and  the  leucor- 
rhceal  discharge  had  also  lessened ;  she  felt  stronger,  and  was  more 
equal  to  exertion.  On  the  18th  July,  she  was  still  better  as  regarded 
her  general  health ;  she  looked  better  and  felt  stronger,  the  haemor- 
rhage had  entirely  disappeared,  and  her  appetite  was  good. 

Case.  Mrs.  F.  S.,  a  young  lady  of  rather  delicate  constitution, 
attended  by  me  in  her  first  confinement  on  the  1st  May,  1849; 
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Doui-  was  natural,  comparatively  easy,  and  over  in  about  eight  hours ; 

unfavourable  circumstance  occurred  in  connexion  with  it,  and  at 
3  end  of  a  fortnight  I  left  her  in  every  respect  perfectly  well.  On 
;  11th  June,  I  was  again  summoned  to  see  her,  in  consequence  of  a 
.newhat  profuse  sanguineous  discharge  from  the  uterus  having  taken 
c.ce,  and  which  had  continued  for  several  days.  I  found  her  very  much 
t  of  health,  and  in  every  respect  in  a  very  different  condition  to  that 
Awhich  I  had  left  her ;  she  was  weakly,  nervous,  and  very  hysterical 
1 1  ansemiated,  and  her  stomach  and  digestive  organs  were  greatly  dis- 
ji.ered.  On  inquiring  into  the  history  of  these  symptoms,  it  appeared 
|tt  on  account  of  some  little  apprehension  on  the  subject  of  her 
f.ld,  the  stomach  and  digestive  organs  had  become  very  irritable  and 
lordered,  and  that  consequent  upon  this,  uterine  haemorrhage  had 
lEU  place.  At  the  time  of  my  visit,  her  tongue  was  much  furred,  her 
t  etite  was  bad,  and  her  bowels  were  flatulent  and  constipated.  These 
rjiptoms,  I  found,  had  attended  the  uterine  heemorrahge  throughout ; 

had  evidently  followed  upon  the  digestive  disorder.  Under  these 
uumstances  I  did  not  hesitate  to  prescribe  exclusively  for  this  latter 
cction.  For  a  week  she  was  simply  directed  to  take  alteratives  at 
•  time,  with  mild  aperients  in  the  morning ;  and  under  this  treatment 
t.e,  in  the  course  of  a  week,  the  uterine  discharge  had  nearly  disap- 
f  ed.    Seeing,  however,  that  she  was  very  anaemic,  I  now  ventured 

!ve  the  citrate  of  iron  twice  a  day,  in  addition  to  the  other  treat- 
which  was  directed  to  be  continued  at  longer  intervals.  At  the 
Df  another  week,  the  haemorrhage  had  entirely  ceased,  and  she  was 
ery  respect  better ;  but  I  advised  her  still  to  continue  the  altera- 
and  tonic  treatment  concurrently  for  some  time  longer.  In  the 
}e  of  a  short  time,  however,  the  haemorrhage  again  returned,  and  I 
i  that  it  had  again  been  preceded  by  chylopoietic  disorder,  which 
ared  to  have  arisen  from  her  having  discontinued  the  alterative 
cine  and  taken  exclusively  the  tonic.  I  again  pointed  out  to  her 
»eHef  that  the  uterine  disorder  was  a  consequence  of  that  of  the 
>tive  organs,  and  urged  her  again  to  revert  to  the  alterative 
ment  which  I  had  previously  recommended.  From  this  time, 
•egularly  took  it  at  intervals,  until  her  digestive  organs  became 
hy,  and  concurrently  with  it  she  took  also  the  citrate  of  iron.  She 
nued  to  progress  favourably,  .without  any  styi)tic  whatever  being 
I,  or  any  local  treatment  being  employed,  and  has  not  had  any 
tt  of  uterine  haemorrhage  up  to  the  present  time. 
8E.  Rebecca  G  r,  aged  twenty-four,  applied  December  3rd, 
suffering  from  almost  continuous  monorrhagia.  She  was  con- 
on  the  5th  November,  but  her  labour  was  neither  attended  nor 
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followed  by  any  particular  haemorrhage  or  any  puerperal  illness.  It 
appeared,  however,  that  she  had  never  been  quite  free  from  a  slight 
sanguineous  uterine  discharge ;  and  at  the  time  of  her  applying  ft,; 
advice,  this  had  become  very  profuse.    From  her  history,  it  appeared 
that  previously  to  her  labour  she  had  suffered  much  from  anxiety  and 
trouble ;  that  the  tongue  had  been  dry,  furred,  and  unpleasant,  botli 
prior  to  her  labour,  as  well  as  subsequently  to  it ;  she  had  also  bee: 
thirsty  and  feverish.    At  the  time  of  her  applying  to  me,  she  had  a 
the  symptoms  of  severe  gastro-intestinal  disorder;  the  tongue  wa 
extremely  furred,  her  appetite  bad,  and  her  bowels  flatulent  and  coh 
fined ;  in  addition,  she  was  weak,  low,  and  very  much  anaemiated. 
She  was  directed  to  take  an  alterative  every  second  night  at  bed  tim; 
and  during  the  day  small  doses  of  the  muriated  tincture  of  iron,  witli 
muriatic  acid  and  the  liq.  hyd.  bichlor.    On  the  20th  December,  sh' 
had  perfectly  recovered,  without  any  specific  treatment  whatever.  Th 
tongue  was  clean,  the  appetite  good,  her  bowels  regular,  and  the  thii- 
and  fever  gone  ;  the  haemorrhage  had  entirely  ceased,  and  she  had  n 
pain  in  the  uterus,  or  discharge  of  any  kind. 

Case.  Matilda  B  ^n,  aged  twenty-one,  was  attended  by  me  th 

23rd  December,  1850,  in  consequence  of  sufiering  from  profuse  mt- 
norrhagia,  which  had  continued  for  several  days  uninteiTuptedly.  Th 
history  of  her  case  was  the  following  :  she  had  recently  left  France,  axy 
was  living  as  nursemaid  in  a  family  in  which  she  was  a  perfect  stranger 
on  crossing  the  channel,  it  appeared  that  her  stomach  had  been  ver 
miich  disturbed,  and  that  she  had  incessant  retching,  -without  bein, 
actually  sick.    Soon  after  the  passage,  and  while  the  stomach  was  yc 
much  disordered,  menstruation  came  on,  and  became  unnatural"]; 
profuse  and  persistent.    Throughout  this,  her  stomach  continued  ven 
irritable  and  much  disordered,  her  tongue  was  much  coated,  her  appe  - 
tite bad,  and  the  bowels  generally  flatulent  and  constipated ;  the  stool- 
also  were  scanty  and  unhealthy.    As  the  haemorrhage  was  very  pro 
fuse,  gallic  acid  was  given  in  the  first  place,  together  with,  alterative 
and  aperients;  but  as  it  became  more  and  more  certain  that  th^ 
haemorrhage  was  a  simple  consequence  of  chylopoietic  disorder,  a> 
tringents  were  thrown  altogether  aside,  and  simply  alteratives  an*' 
aperients  were  given.   Fifteen  grains  of  blue  pill  were  given  in  divided 
doses  in  the  course  of  twelve  hours,  and  a  mild  aperient  subsequently 
in  twenty-four  hours  after  this,  the  digestive  organs  had  become  more 
healthy  and  tranquil,  and  the  tongue  clean;  with  this  change  the 
monorrhagia  ceased,  and  did  not  again  return. 

Case.  Elizabeth  K— g,  aged  44,  attended  at  the  Paddington  Frc* 
Dispensary,  January  21,  1851.    She  was  sufi'ering  from  extremevf^^- 
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ess  and  prostration,  headache,  and  nervous  symptoms,  which  were 
vidently  connected  with  a  severe  form  of  ansemia,  which  was  conse- 
iient  upon  profuse  and  persistent  monorrhagia.    Her  history  was  the 
(llowing.    She  was  married  at  twenty-one,  had  had  nine  children, 
id  had  suckled  each  on  an  average  upwards  of  a  year.    About  four- 
icn  months  ago,  she  had  a  severe  bowel  complaint,  which  confined 
sr  to  her  bed  for  five  weeks,  and  reduced  her  strength  very  much. 
.  Imost  immediately  after  this  she  became  pregnant,  and  throughout 
ie.e  whole  of  gestation  sufi'ered  very  much  fi'om  ill  health.    In  par- 
■nular,  she  was  very  weak,  and  had  marked  derangement  of  the  stomach 
iiid  digestive  organs ;  she  was  moreover  on  several  occasions  threat- 
iLed  with  premature  labour,  each  threatening  being  preceded  and 
ccasioned  by  an  aggravation  of  the  chylopoietic  disorder.    She  stated 
!(30,  that  whenever  her  stomach  was  much  disturbed  from  any  cause, 
ferine  imeasiness  and  a  threatening  of  premature  labour  invari- 
Uy  came  on.    About  five  months  ago  she  was  confined,  and  had  an 
«3y  laboiir,  but  ever  since  she  had  been  suffering  from  increased 
ajakness  and  prostration,  and  various  nervous  symptoms.    Her  tongue 
awaking  was  habitually  dry,  furred,  and  unpleasant ;  the  appe- 
;?  bad ;  the  bowels  irregular,  at  times  being  costive,  and  at  other 
wes  purged ;  they  were  also,  for  the  most  part,  flatulent  and  uncom- 
titable.    She  continued  to  sufl^er  for  ten  weeks  after  labour  from  a 
;^htly  coloured  uterine  discharge  ;  and,  although  suckling,  she  now 
raistruated  profusely  every  month.    She  had  all  the  symptoms  of 
eemia  in  an  aggravated  form  ;  was  weak,  nervous,  and  irritable,  and 
HI  considerable  disorder  of  the  stomach  and  digestive  organs ;  with 
■  J  there  was  profuse  monorrhagia,  which  was  always  increased  by  any 
Rrravation  of  the  gastric  disorder.    The  treatment  recommended  was 
B   grains  of  blue  pill  every  second  night,  and  small  doses  of  the 
BHated  tincture  of  iron,  with  muriatic  acid  and  the  liq.  hyd.  bichlor., 
Bnng  the  day.    On  the  20th  February,  she  had  not  been  able  to 
Bind  for  three  weeks  in  consequence  of  weakness :  she  had  conse- 
Boitly  taken  no  medicine  during  this  period,  and  the  haemorrhage 
1 1  returned  severely.    She  was  directed  to  renew  the  medicines  pre- 
Hasly  ordered,  and  in  addition,  to  take  five  grains  of  gallic  acid  every 
hours.    On  the  26th  February,  the  haemorrhage  was  much  better : 
■titongue  and  appetite  had  also  improved.    She  was  now  directed  to 
Hi  bismuth  and  citrate  of  iron  three  times  daily,  with  the  alter- 
Be  occasionally  at  bed-time.    From  this  time  she  rapidly  improved 
^kealth :  the  monorrhagia  disappeared,  and  it  has  not  subsequently 

HuiSE.    Mrs.  H.  M — y  applied  at  the  Paddington  Free  Dispensary 
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in  October,  sufFering  from  uterine  haemorrhage,  which  had  continued 
almost  unintemiptedly  for  three  weeks.    She  had  been  confined  eleven 
months  ago,  and  was  still  suckling  her  child,  and  she  was  consequently 
weak,  nervous,  and  anaemic.   The  htcmorrhage  had  been  preceded,  and 
was  probably  immediately  occasioned  by  mental  anxiety,  and  conse- 
quent upon  this  the  tongue  and  digestive  organs  had  become  in  the 
first  place  disordered.    The  lower  part  of  the  spine  was  very  tender 
on  pressure ;  the  tongue  was  dry,  furred,  and  unpleasant  on  awaking 
in  the  morning,  but  not  obAiously  coated  or  disordered  during  the  day. 
Her  aj^petite  was  bad,  the  bowels  flatulent,  and,  for  the  most  part, 
confined.    She  felt  weak,  nervous,  and  depressed,  and  there  was  a  loud 
venous  bruit  in  the  neck.    She  was  directed  to  take  five  grains  of  blue 
pill  every  second  night,  and  the  citrate  of  iron,  with  bismuth,  during 
the  day,  combined  at  first  with  gallic  acid ;  to  discontinue  suckling,  and 
to  apply  sinapisms  to  the  lower  part  of  the  spine  at  stated  intervals. 
In  three  days  the  haemorrhage  had  ceased,  but  the  tonic  and  alterative 
treatment  was  continued  a  fortnight  longer.    At  the  end  of  a  month, 
she  reported  that  she  had  had  no  return  of  haemorrhage,  and  felt  per- 
fectly well.    The  tongue  was  clean ;  the  appetite  good ;  she  felt  less 
depressed  and  generally  stronger,  and  also  in  good  spirits.    I  have 
since  seen  her,  and  find  that  no  return  of  haemorrhage  has  taken  place. 

Case.    Mrs.  Elizabeth  J — s,  aged  37,  applied  at  the  Paddington 
Free  Dispensary,  July  12th,  1851,  in  consequence  of  ha\ing  profuse 
menorrhagia  or  metrorrhagia.   She  had  been  labouring  under  this  affec- 
tion for  five  years,  and  during  the  whole  of  this  period  had  scarcely 
been  a  week  free  from  some  degree  of  uterine  haemorrhage.    She  could 
attribute  it  to  no  other  cause  than  mental  anxiety  and  trouble,  of  which 
she  said  she  had  experienced  a  great  deal.    Throughout  the  whole 
of  this  period,  as  well  as  previously,  her  tongue  had  been  habituiilly 
dry,  furred,  and  unpleasant  on  awaking  in  the  morning,  but  for  the 
most  part  it  was  tolerably  clean  during  the  day.    Her  appetite  was 
bad,  and  she  had  frequently  pain  at  the  epigastrium  after  eating.  The 
bowels  were  also  flatulent  and  confined ;  she  was  generally  weak, 
nervous,  and  depressed,  and  felt  languid  and  unequal  to  much  exer- 
tion.   These  symptoms,  I  learnt,  had  preceded  the  uterine  affection, 
and  had  continued  throughout  its  progress.    She  had  been  under 
medical  treatment  almost  constantly  for  the  last  five  years,  but  still 
continued  to  suffer,  with  very  little  amendment  in  spite  of  what  had 
been  done.    On  applying  at  the  Dispensary,  she  had  all  the  foregoing 
symptoms  in  a  very  marked  maimer.    Her  digestive  organs  were  veiy 
much  disordered,  and  the  lower  part  of  the  spine  was  also  very  tender 
upon  pressure.    On  examining  the  uterus  digitally,  there  was  no  di?- 
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ease  discoverable  either  in  the  mucotis  membrane  or  the  cervix  uteri. 
The  treatment  recommended  Avas  therefore  entirely  of  a  general  cha- 
racter ;  she  was  directed  to  take  alterative  doses  of  calomel  and  henbane 
occasionally  at  bed-time,  and  the  sulphate  of  soda  in  half-ounce  doses 
jvery  morning,  to  apply  a  blister  to  the  lower  part  of  the  spine, 
md  to  keep  it  open  for  some  days  with  savine  ointment.    This  treat- 
nentwas  continued  for  about  three  weeks.    At  the  end  of  this  period 
he  uterine  haemon-hage  had  ceased,  the  digestive  organs  had  become 
•lealthy,  and  the  spinal  irritation  removed.    Four  months  subsequently 
again  saw  this  patient,  and  learnt  from  her  that  throughout  this 
loeriod  she  had  continued  perfectly  well.    She  had  menstruated  regu- 
larly and  normally,  without  any  disposition  whatever  to  hgemorrhage. 

Remarks.    Many  m-iters  have  remarked,  that  in  most  cases  of 
xxcessive  menstruation  the  general  health  is  greatly  deranged.   "  There 
V,  says  Dr.  Ryan  {Manual  of  Midwifery,  4th  edit.,  p.  346),  "indiges- 
oon,  flatulency,  heartburn,  pyrosis  or  water-brush,  pains  in  the  back 
and  chest,  loins,  and  extremities,  lowness  of  spirits,  and  generally 
i-ucorrhcea,  or  whites."    These  symptoms  point  to  the  existence  of 
iiylopoietic  deiangement  in  a  marked  form,  and  it  is  important  in  a 
rractical  point  of  view  to  determine  whether  this  occurs  as  the  cause 
: :  the  consequence  of  the  menstrual  disorder.    Now  the  cases  which 
lhave  recorded  tend,  I  think,  to  determine  this  point,  or,  at  least,  to 
Kiow  that  in  a  certain  proportion  the  symptoms  in  question,  when  met 
itith  in  connexion  with  menorrhagia,  are  its  antecedents  rather  than 
ii  consequences;  and,  inasmuch  as  the  cure  of  the  menorrhagia  is 
lAen  to  be  effected  by  that  of  the  chylopoietic  disorder,  without  any 
«ecific  treatment  whatever,  as  was  shown  in  several  of  these  cases, 
iimust  follow,  that  it  is  not  merely  its  antecedent,  but  its  positive 
wise  also.    There  cannot,  for  instance,  I  apprehend,  be  any  doubt 
»at  in  these  the  disposition  to  uterine  haemorrhage  was  in  a  great 

teasure  the  consequence  of  gastro-intestinal  derangement ;  and  this 
«W  is  supported,  both  by  their  histories  and  the  results  of  treatment. 
BSut  further,  many  collateral  circumstances  are  in  favour  of  this 

Inion.  It  was  observed  by  Mr.  Abernethy,  that  his  observations  in 
gical  cases  led  him  to  attribute  many  haemorrhages  to  a  sympathetic 
sction  of  the  heart  and  arteries,  excited  by  disorder  of  the  digestive 
;ans.  He  observes,  indeed,  that  the  whole  capillary  system  of  the 
ly  appears  to  be  sympathetically  affected  by  various  states  of  the 
mach.  The  connexion  between  uterine  hfcmorrhages  and  derange- 
iit  of  the  stomach  and  digestive  organs  has  been  specially  referred 
by  Dr.  Ayre  in  his  work  on  Disorders  of  the  Liver.    He  has  drawn 
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attention  to  the  fact,  that  many  forms  of  post  partum  hEcmorrhage 
depend  upon  it.  He  ascertained  that  in  many  of  these  cases  the  hver 
was  especially  affected,  and  that  calomel  was  the  most  efficient  medi- 
cine that  could  be  employed ;  at  first,  he  ascribed  its  efficacy  in  re- 
straining uterine  haemorrhage  to  the  evacuation  of  morbid  matters  from 
the  bowels ;  but,  he  observes  that  further  and  more  accurate  observ- 
ation of  the  colour  and  condition  of  the  stools,  of  the  course  of  the 
disorder,  and  the  effects  of  the  remedy,  convinced  him  that  such  was 
not  the  case,  and  that  the  efficacy  of  the  medicine  arises  from  its 
alterative  action  upon  the  liver  and  other  organs  of  digestion. 

So  also  the  cases  which  have  been  published  by  Sir  James  Eyre,  in 
his  Practical  Remarlcs  on  some  Exhausting  Diseases,  and  his  experience 
of  the  oxide  of  silver  as  a  remedial  agent  in  uterine  hsemorrhages  of  vari- 
ous kinds,  would  seem  to  bear  a  similar  interpretation ;  for  he  has  shown 
that  this  medicine,  which  has  extraordinary  power  in  allajdng  morbid 
irritability  of  the  gastro-intestinal  mucous  membrane,  and  as  such  is 
deservedly  popular  in  the  treatment  of  dyspeptic  affections,  is,  at  the 
same  time,  a  valuable  remedy  in  cases  of  menorrhagia.  He  observes, 
indeed,  that  he  had  found  it  superior  in  such  affections  to  all  means 
which  he  had  employed  during  an  active  professional  life  of  more  than 
thirty  years.  The  efficacy  of  bismuth  in  similar  affections,  under  certain 
circumstances,  which  I  have  myself  personally  witnessed,  is  in  favour  of 
the  same  doctrine ;  and,  indeed,  I  think  it  may  be  conclusively  shown 
from  these  and  a  variety  of  other  circumstances,  that  many  forms  of 
menorrhagia  owe  their  origin  chiefly  to  an  iiTitable  or  disturbed  state 
of  the  stomach  and  digestive  organs,  and  that  where  these  patholo- 
gical conditions  coexist,  we  are  by  no  means  justified  in  assuming  that 
the  latter  is  the  mere  consequence  of  the  former.  On  the  other  hand, 
the  history  of  such  cases,  if  carefully  investigated,  will  often  demon- 
sti-ate  that  it  had  rather  preceded  than  followed  upon  it ;  and  this 
circumstance,  which  is  especially  show  in  the  foregoing  cases,  is  of 
extreme  importance  in  practice,  for  by  bearing  it  in  mind,  we  shall 
avoid  directing  our  remedies  merely  to  an  effect  or  consequence,  whilst 
the  original  cause  is  overlooked. 


THIRD  GROUP.      CASES  OF  UTERINE  DERANGEMENT  COINCIDENT 
WITH  STRUCTURAL  DISEASE  OF  THE  UTERINE  ORGANS. 

I  PROPOSE,  in  the  last  place,  to  introduce  a  few  cases  of  this  descrip- 
tion, in  illustration  of  the  general  remarks  which  I  have  made  on  the 
Relations  of  Uterine  to  Constitutional  Disorder ;  and  in  doing  so,  it  is 
more  especially  with  the  view  of  directing  attention  to  the  influence  o 
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various  remote  or  constitutional  causes  in  the  production  of  a  state  of 
uterine  irritation,  which  superadded  to  organic  disease  I  believe  to  be 
often  the  efficient  or  exciting  cause  of  many  of  those  formidable  symp- 
toms which  are  so  liable  to  occur  in  the  progress  of  these  diseases. 

Structural  disease  of  an  organ,  as  I  have  remarked,  is  not  necessarily 
incompatible  with  the  moderately  healthy  performance  of  its  functions, 
I  or  even  with  comparative  freedom  from  discomfort,  if  disorder  can 
j^be  averted  or  removed.  Indeed,  it  has  often  happened,  that  with  care, 
a  an  organ  extensively  diseased  has  been  enabled  to  perform  its  func- 
t  tions  for  a  lengthened  period,  without  occasioning  any  very  serious 
cdetriment  to  the  constitution.  The  causes,  then,  of  such  disorder, 
\  while  they  demand  to  be  carefully  investigated  in  all  cases,  more 
eespecially  claim  our  attention  in  the  instance  of  those  which  like  the 
^present  are  not  susceptible  of  radical  cure. 

Of  all  the  circiimstances  which  compromise  the  welfare  of  the  patient 
ian  the  progress  of  these  diseases,  there  is  none  which  is  so  liable  to 
ooccur  as  uterine  hemorrhage ;  by  this,  perhaps  more  frequently  than  by 
lanything  else,  has  the  life  of  the  patient  been  endangered,  or  her  con- 
jstitution  seriously  and  irreparably  injured;  and  hence  it  is  an  occurrence 
wwrhich  should  not  only  be  treated,  but,  if  possible,  anticipated  and 
Inverted.  In  speaking  of  simple  menorrhagia,  I  adduced  several  facts 
<!»  show,  that  this  often  occurs  as  the  result  of  uterine  irritation,  second- 
larily  set  up,  and  sympathetic  of  disorder  of  other  organs,  more  espe- 

i'ly  of  the  chylopoietic.  The  following  cases  are  calculated  to  prove 
,  the  same  principle  applies  to  those  haemorrhages  which  occur  in 
aexion  with  organic  disease  of  the  uterus,  and  it  is  that  therefore 
which  deserves  to  be  remembered  and  acted  upon  in  their  treatment. 
Lve  at  least  found,  that  treatment  directed  to  its  removal  was,  in 
ly  cases,  of  more  avail  than  the  mere  routine  employment  of  styp- 
and  astringents. 
ASE.  Considerable  enlargement  of  the  Uterus  reaching 
THE  Umbilicus  from  Interstitial  Fibrous  Deposit:  Me- 
LRHAGiA.  Mrs.V — r  came  under  my  care  on  the  9th  October,  1850. 
was  emaciated,  sallow,  and  bloodless,  and  had  been  for  some  time 
er  medical  treatment,  but  without  having  derived  any  particular 
efit  from  it.  She  had  for  some  years  suffered  much  from  mental 
iety,  since  which  her  health  had  very  visibly  declined ;  and  twelve 
iths  before,  she  had  had  a  very  severe  attack  of  cholera,  which  further 
iced  her  very  much.  In  the  course  of  the  preceding  summer  she 
London,  and  placed  herself  under  the  care  of  a  medical  friend, 
1  whom  she  remained  for  about  two  months ;  but  at  the  end  of 
;  time  she  was  not  materially  better,  and  on  her  returning  home, 
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her  friend  called  with  her  upon  me,  and  expressed  a  very  unfavourable 
opinion  of  her  case.  He  observed  that  he  considered  that  she  \va« 
suffering  from  organic  disease  of  the  liver,  and  that  there  was  conges- 
tion of  almost  every  important  organ  of  the  body.  He  had  treated 
her  with  mercurials,  and  had,  indeed,  endeavoured  to  get  her  system 
under  the  influence  of  mercury,  but  no  good  had  resulted,  and,  upon 
the  whole,  he  thought  that  her  case  was  little  better  than  hopeless. 

I  visited  her  shortly  after  this  interview,  and  found  her  as  I  have 
stated,  weak,  nervous,  emaciated,  and  bloodless,  and  altogether  very 
much  broken  down.  Her  digestive  organs  were  irritable  and  disor- 
dered ;  her  tongue  was  frequently  clammy  and  unpleasant  on  awaking 
in  the  morning ;  her  appetite  was  imcertain,  and  her  bowels  irregular. 
She  had,  moreover,  that  peculiar  sallow,  chlorotic  appearance  which 
indicates  an  aggravated  form  of  anaemia  and  dyspepsia  combine^.  On 
two  occasions,  she  had  suflfered  rather  profusely  from  monorrhagia,  but 
as  this  had  occurred  many  months  before  my  visit,  and  as  she  had  no 
other  uterine  symptom,  pain,  or  disorder,  I  did  not  feel  justified  in  mak- 
ing a  special  examination  of  the  uterus  on  that  occasion.  I  was,  however, 
unable  to  discern  any  evidence  of  organic  disease  of  the  liver,  or  of  the 
other  chylopoietic  organs,  and  believing  that  her  case  was  one  rather  of 
exti-eme  anaemia,  complicated  with  irritative  disorder  of  the  digestive 
organs,  and  dependent  in  a  great  measure  upon  mental  influences,  I 
decided  upon  treating  the  case  upon  general  principles.  I  prescribed 
the  occasional  use  of  mild  alteratives  at  bedtime,  with  gentle  aperients 
the  following  morning;  and  I  directed  her  to  take  the  citrate  of  iron  in 
full  doses  after  each  principal  meal  daily.  Under  this  treatment,  and 
with  due  attention  to  diet  and  regimen,  her  health  rapidly  improved,  so 
much  so  indeed  as  to  be  a  matter  of  astonishment  to  her  friends,  who 
had  altogether  despaired  of  her  recovery.  She  passed  a  menstrual  period 
favourably,  and  towards  the  approach  of  the  second,  was  apparently 
perfectly  convalescent.  She  had  gained  considerably  in  flesh,  acquired 
a  good  colour,  and  was  equal  to  much  exertion.  At  this  menstiual 
period,  however,  profuse  monorrhagia  took  place.  The  exciting  cause 
of  this,  I  was  unable  to  learn;  but  I  felt  it  necessary  at  once  to 
institute  a  careful  examination  of  the  uterus,  and  I  found,  to  niy  sur- 
prise, that  it  reached  as  high  as  the  umbilicus.  Its  structure  was, 
moreover,  dense,  firm,  and  resistent,  but  it  was  uniformly  smooth  and 
free  from  any  tuberosities.  On  a  vaginal  examination,  the  cervix  was 
found  to  be  considerably  hypertrophied :  but  this  hypertrophy  was 
continuous  with  that  of  the  body,  and  the  uterine  parietes  were  unu- 
sually firm  and  resistent.  The  os  uteri  was  somewhat  open,  but  not 
more  so  than  is   usual  during  ordinary  menstruation.  Nothing 
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could  be  discovered  within  the  interior  of  the  uterus,  and,  upon  the 
whole,  it  appeared  probable  that  the  extraordinary  enlargement  of 
.his  organ  was  dependent  upon  interstitial  deposit  within  its  parietes. 
As,  however,  its  nature  was  doubtful,  the  opinion  of  Dr.  Robert 
l,ee  was  taken  respecting  it,  which  coincided  with  that  which  I  have 
:5tated. 

Under  these  circumstances,  the  immediate  treatment  was  directed  to 
he  suppression  of  the  haemorrhage  by  cold  and  styptics,  and  such 
cjeneral  measures  of  diet  and  regimen  as  are  indicated  in  these  cases, 
cn  the  course  of  a  day  or  two,  the  haemorrhage  had  subsided,  and  the 
jonstitutional  treatment  previously  adopted  was  again  had  recourse 
)3;  but  with  this  addition — the  patient  was  especially  warned  to  be 
tareful  at  the  approach  of  the  menstrual  periods,  and  to  anticipate 
asemorrhage  by  taking  a  few  doses  of  gallic  acid  before  each  return, 
II  addition,  to  be  quiescent,  and  to  take  an  alterative  at  bedtime  when- 
rver  the  tongue  was  dry  or  unpleasant  in  the  morning. 

The  result  of  this  treatment  has  been,  upon  the  whole,  highly  satis- 
laetory.  It  was  continued  for  little  more  than  a  month ;  but  nearly 
^hteen  months  have  since  elapsed,  and,  with  one  exception  only,  there 
lis  been  no  return  of  the  menorrhagia.  Throughout  this  period  she  has 
Lcperienced  no  other  symptom  or  feeling  of  uterine  disorder,  and  has 

!^ed,  upon  the  whole,  good  health — subject,  however,  to  the  neces- 
consequences  of  trouble  and  mental  anxiety. 
lSE.  Induration  and  Hypertrophy  of  the  Cervix  Uteri. 
lous  Tumour  of  the  Fundus.  Profuse  Menorrhagia,  re- 
iiNG  frequently  FOR  MANY  MoNTHS.  Mrs.  B — h,  aged  34, 
&rst  seen  by  me  at  one  a.m.  on  the  21st  November,  1848,  in  con- 
ence  of  having  been  attacked  by  profuse  flooding,  which  threat- 
to  endanger  her  life.  It  was  supposed  to  be  connected  with  a 
irriage,  but  on  a  vaginal  examination  nothing  of  the  kind  could 
etected,  whilst  it  was  at  once  evident  that  the  cervix  uteri  was 
1  diseased,  that  there  was  a  fibrous  tumour  attached  to  the  fundus 
at  its  right  side ;  that  the  body  of  the  organ  was  through- 
enlarged,  and  could  be  readily  felt  above  the  pubis.  The  im- 
.ate  treatment  consisted  in  the  employment  of  cold  externally, 
the  internal  exhibition  of  the  acetate  of  lead  with  opium.  After 
y  or  two  had  elapsed,  the  hsemonrhage  had,  in  a  great  measure, 
Lded,  and  the  following  history  was  obtained, 
any  years  ago,  she  had  had  profuse  flooding  after  a  labour,  and 
occurred  to  such  an  extent,  that  her  life  was  despaired  of. 
'  since  that,  she  had  been  weakly,  nervous,  and  indisposed.  Men- 
ition  had  been  irregular,  generally  in  excess,  and  had  recurred  on 
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an  average  every  three  weeks.  About  twelve  months  ago,  she  was 
led  to  believe,  from  its  temporary  interruption,  that  she  had  become 
pregnant ;  and  six  weeks  subsequently  to  this,  flooding  to  a  consider- 
able amount  took  place,  but  without  being  attended  by  any  appearance 
of  a  miscarriage.  For  this  she  consulted  a  late  eminent  physician,  who 
inclined  to  the  opinion  that  if  she  had  not  already  miscarried  she  shortly 
would  do  so,  and  he  prescribed  such  measures  as  were  calculated  to 
moderate  haemorrhage.  After  a  time,  this  attack  ceased ;  but  in  a  few 
weeks  it  was  followed  by  another,  and  successive  recurrences  of  haj- 
morrhage  took  place  up  to  the  time  of  my  visit.  I  ascertained  that 
throughout  the  whole  of  this  period,  and,  indeed,  antecedently  to  the 
labour,  which  was  followed  by  so  much  flooding,  that  the  patient  had 
suffered  from  great  disorder  of  the  stomach  and  digestive  organs.  Her 
tongue  had  been  habitually  coated  thickly  in  the  morning;  her  appetite 
most  uncertain ;  and  her  bowels  very  irregular.  Her  nervous  system 
had  been  depressed  and  irritable;  and  she  had  for  some  time  past  been 
uneqxial  to  much  exertion.  So  long,  indeed,  had  she  suffered  from 
these  dyspeptic  symptoms,  that  she  could  not  be  persuaded  that  they 
were  otherwise  than  natural  to  her,  and  with  this  impression  she  de^ 
clined  to  adopt  any  measures  for  the  cure  of  the  disorder. 

The  haemorrhage  ceased  under  the  treatment  I  have  mentioned,  but 
it  still  continued  to  recur  occasionally.  About  the  end  of  May,  1849, 
she  attended  a  concert  which  was  extremely  crowded  and  close,  and 
this  led  to  a  severe  relapse.  Haemorrhage  took  place  to  such  an  extent 
that  she  was  again  impressed  with  the  idea  that  she  was  about  to  mis- 
carry, and  Dr.  Locock  was  consulted  in  her  case.  He  made  a  careful 
examination  of  the  uterus,  and  came  to  the  conclusion  that  she  was 
not  pregnant.  He  pointed  out  the  diseased  condition  of  the  neck 
and  body  of  the  uterus,  which  I  have  mentioned,  and  suggested  that 
the  vagina  should  be  plugged  if  the  haemorrhage  should  threaten  to 
be  dangerous ;  and  he  suggested,  also,  a  trial  of  the  liquor  arsenicalis 
internally.  In  time  this  attack  ceased  also,  as  had  the  former ;  but 
relapses  continued  to  recur,  and  the  patient,  finding  that  specific  treat- 
ment aff'orded  no  permanent  benefit,  consented  to  adopt  such  general 
measures  as  would  correct  the  disordered  state  of  the  stomach  and 
digestive  organs.  These  consisted  more  especially  in  a  course  of  alte- 
ratives and  aperients,  -with  a,  carefully  regulated  diet.  They  were  con- 
tinued for  some  little  time,  but  in  the  end  proved  eminently  successful. 
The  htemorrhages  ceased  to  recur  as  before ;  and  after  staying  a  few 
weeks  at  the  sea  side,  she  returned  home  much  better  than  she  ha* 
been  for  a  long  time.  Menstruation  became  normal,  and  she  subse- 
riuenlly  became  pregnant.    I  have  reason  to  believe  that  this  patient 
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1  las  ever  since  enjoyed  good  health  and  freedom  from  uterine  haemor- 
j  hage  or  uneasiness. 

j    Case.    Fibrous  Enlargement  of  the  Neck  and  Body  of 

\  TERUS  :  Severe  Metrorrhagia.    Mrs.  B  d,  aged  40,  was 

j  t tacked  with  uterine  haemorrhage  on  the  morning  of  the  3rd  Sep- 
I  jmber,  1849,  and  was  seen  by  me  in  the  course  of  the  same  day. 
!ie  had  some  doubts  as  to  whether  she  was  pregnant,  and  therefore 
out  to  miscariy,  as  menstruation  had  been  delayed  somewhat  beyond 
-  usual  period,  but  on  a  vaginal  examination  this  did  not  appear  to 
c  the  case.    The  neck  of  the  womb  was,  however,  much  enlarged, 
:ul  its  body  lobulated  with  fibrous  growths.    With  this  condition  of 
ic  uterus,  the  patient's  general  health  was  much  deranged ;  she  was 
eak,  nervous,  and  irritable,  very  much  depressed,  and  easily  fatigued ; 
r  digestive  organs  were  also  very  much  disordered ;  her  tongue  was 
11  red,  her  appetite  had  been  bad,  and  her  bowels  much  confined  :  it 
u  ther  appeared  that  she  had  habitually  sufiered  from  these  symptoms 
r  many  years ;  more  particularly,  her  tongue  had  been  unpleasant  on 
\  aking ;  she  felt  unrefreshed  after  sleep,  and  had  an  uncertain  and 
il)ricious  appetite,  with  much  languor  and  depression  :  she  was,  more- 
er,  at  the  time  of  my  visiting  her,  anaemic,  weak,  and  generally  out 
health.    My  experience  in  other  cases,  where  dyspepsia  coexisted 
ith  uterine  haemorrhages  connected  with  organic  disease  of  the  uterus, 
I  me  at  once  to  address  myself  to  the  cure  of  the  former;  and 
e  treatment  recommended  was  accordingly  entirely  directed  to  the 
^ordered  state  of  the  stomach  and  digestive  organs.    Very  little 
ore  than  alteratives  were  prescribed ;  yet  by  these  alone  the  hae- 
arrhage  subsided  in  a  few  days,  and  it  was  observed  to  do  so  concur- 
ntly  with  the  improvement  which  took  place  in  the  state  of  the 
)mach  and  digestive  organs.    In  three  weeks  it  had  entirely  ceased, 
lortly  afterwards  she  became  pregnant,  and  she  has  since  continued 
enjoy  good  health,  and  entire  freedom  from  uterine  uneasiness  or 
morrhage. 

ClsE.  Carcinoma  Uteri  J  Metrorrhagia.  Mrs.  Elizabeth  S — e, 
d  69,  applied  at  the  Paddington  Free  Dispensary,  September  22, 
icring  from  much  pain  in  the  uterus,  back,  hips,  and  down  the 
^hs.  She  had  a  frequent  sensation  of  bearing  down,  which  was 
iietiraes  so  severe,  that  she  could  not  sit  with  any  comfort.  She 
iiplained,  also,  of  profuse  uterine  haemorrhage,  which  had  con- 
led,  more  or  less  persistently,  for  four  months  previously  to  my 
ing  her.  On  making  a  vaginal  examination,  the  cervix  uteri  was 
ud  to  be  enlarged,  indurated,  and  tuberose.  A  hard  tubercular 
tter  was  found  to  be  disseminated  throughout  the  vagina;  and 


104 


THE  RELATIONS  01"  UTERINE 


from  the  peculiar  character  of  these  indurations,  and  the  age  and  the 
appearance  of  the  patient,  I  had  very  little  doubt  as  to  their  being  of 
a  carcinomatous  nature.  The  uterus  was,  moreover,  adherent  to,  or 
impacted  in,  the  surrounding  parts,  and  consequently  was  almost  im- 
movable. The  patient  had  a  sallow,  unhealthy  look,  such  as  is  espe- 
cially characteristic  of  malignant  disease.  The  following  history  was 
elicited.  She  dates  her  uterine  symptoms  as  far  back  as  thirty-six 
years  ago,  when  she  caught  cold  on  the  tenth  day  after  labour;  the 
lochia  were  suddenly  stopped,  and  she  became  very  ill  for  some  time 
afterwards,  and  suffered  much  from  pains  in  the  womb  and  back. 
From  that  time  she  has  never  menstruated,  although  she  was  then 
only  thirty-five  years  of  age.  Her  health  continued  to  be  more  or  less 
indifferent  until  May  last,  when  she  was  attacked,  suddenly  and  pro- 
fusely, with  uterine  haemorrhage.  For  this,  she  was  not  aware  of  any 
sufficient  cause  ;  and  it  had  continued,  almost  constantly,  up  to  the 
time  of  her  applying  for  advice.  Her  tongue  throughout,  as  well  as 
antecedently,  had  been  much  disordered ;  and  she  has  felt  for  some 
time  weak,  low,  and  nervous.  At  present,  her  tongue  and  digestive 
organs  were  much  disordered,  and  she  was  greatly  ansemiated.  There 
was  also  much  pain  in  the  uterus  and  back.  She  was  at  first  ordered 
the  gallic  acid  during  the  day,  with  an  alterative  every  night,  and  the 
sulphate  of  soda,  in  aperient  doses,  every  morning ;  but,  as  the  hae- 
morrhage had  in  no  degree  lessened,  after  a  week's  treatment,  she  was 
directed  to  take  bismuth  daily,  as  well  as  the  gallic  acid.  In  three 
days  from  this  change,  she  was  decidedly  better;  the  haemorrhage 
was  much  lessened,  although  it  had  not.  entirely  ceased.  The  state  of 
the  stomach  and  digestive  organs  was  much  improved ;  and  she  attri- 
buted this  improvement  chiefly  to  the  bismuth.  She  continued  this 
treatment  up  to  the  10th  of  October,  when  the  haemorrhage  had  en- 
tirely ceased ;  her  tongue  was  clean,  appetite  good,  and  bowels  regular. 
She  felt  stronger,  and  in  almost  every  respect  very  well.  Hitherto 
(Dec.  1851)  she  has  had  no  return  of  haemorrhage  or  uterine  uneasi- 
ness, and  is  at  the  present  moment,  I  believe,  in  the  enjo}'ment  of  nery 
tolerable  health,  and  freedom  from  uterine  symptoms. 

Case.  Carcinoma  :  Metrorrhagia.  Mary  S — n,  aged  49,  ap- 
plied at  the  Paddington  Free  Dispensary,  September  12th,  suflfering 
from  uterine  haemorrhage,  which  had  continued  almost  constantly  for 
a  month,  and  which  she  had  been  repeatedly  troubled  with  for  the  last 
five  and  a  half  years.  She  had  menstruated  regularly  up  to  this  time, 
but  ever  since  there  had  been  more  or  less  of  a  disposition  to  uterine 
hrtmorrhage.  Sometimes  this  would  continue  for  thirteen  weeks 
together;  and  slie  had  seldom  been  more  than  three  weeks  free  from  ^ 
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t  during  the  Avhole  of  that  period.  She  told  me,  that  she  had  gone 
ihrough  a  great  deal  of  trouble  and  anxiety.  Her  husband  at  one 
'ime  was  possessed  of  a  hundred  thousand  pounds,  but  it  was  all  lost 
y.y  gambling.  She  had  lost  one  child  by  starvation,  and  had  herself 
aeen  in  the  workhouse.  She  had  had  nine  children,  of  which  number 
\.ve  were  living  ;  and  at  each  labour  she  lost  a  large  quantity  of  blood. 
Ii)n  examination,  the  cervix  and  os  uteri  were  found  extremely  indurated, 
and  this  induration  Avas  nodulated  and  of  a  peculiarly  stony  character. 
The  organ  was  not  very  sensitive  to  touch,  and  the  surface  was  smooth 
md  free  from  any  roughness  or  abrasion.  The  os  uteri  was  small, 
md  the  axis  and  position  of  the  cervix  normal.  There  was  extreme 
tenderness  of  the  lower  part  of  the  spine  and  sacrum,  and  pressure  here 
cccasioned  uterine  uneasiness.  She  almost  invariably  awoke  with  a 
rry,  unpleasant,  and  bad  tongue,  and  habitually  suffered  much  from 
liih'st  at  night.  Almost  everything  she  took,  left  a  sourness  in  the 
mouth ;  her  appetite  was  bad,  and  her  bowels  constipated.  She  slept 
»adly,  awoke  unrefreshed,  and  felt  weak,  nervous,  and  languid.  There 
jias  a  loud  venous  bruit  in  the  neck;  she  was  subject  to  severe  head- 
;ehes,  more  especially  over  the  right  brow,  and  generally  awoke  with 
lae.     The  uterine  haemorrhage  began  almost  always  with  a  green 

|)rrhceal  discharge,  which  afterwards  became  bloody  and  clotted ; 
as  these  characters  subsided  it  again  became  green,  and  it  was 
very  offensive.  She  was  ordered  to  maintain  active  counter-irri- 
n  over  the  lower  part  of  the  spine  by  means  of  the  tartar  emetic 
aent ;  to  take  five  grains  of  blue  pill  every  second  night  at  bed- 
,  and  the  muriated  tincture  of  iron,  with  muriatic  acid,  and  the 
)r  hydrargyii  bichloridi  daily ;  together  with  the  gallic  acid  in 
,  as  long  as  the  haemorrhage  continued.  Until  the  28th  October, 
had  continued  this  treatment  with  the  best  results,  and  she  then 
rted  herself  to  be  almost  perfectly  convalescent,  and  free  from 
uterine  pain,  uneasiness,  or  haemorrhage.  She  had  no  pain  in  the 
.,  or  bearing  do\vnof  the  uterus ;  her  tongiie  was  clean,  her  appe- 
good,  and  her  bowels  regular.  I  have  lately  again  seen  this  patient, 
can  add,  that  up  to  the  present  time  she  has  continued  perfectly 
EMARK8.  There  are  two  points  in  connexion  with  these  cases  to 
;h  alone  I  will  very  briefly  advert.  The  one  is  the  extent  to  which 
nic  disease  of  the  uterus  may  exist,  without  being  attended  by  any 
manifest  uterine  disorder.  The  other  is  the  prejudicial  influence 
lylopoietic  derangement  upon  the  uterine  organs,  when  thus  organi- 
'  diseased. 
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The  former  of  these  circumstances  is  more  especially  shown  in  the 
first  of  the  cases  which  I  have  given,  where  the  uterus  had  reached  as 
high  as  the  umbilicus,  as  the  result  of  morbid  growth,  without  the  patient 
having  experienced  any  uterine  uneasiness,  or  having  been  cognisant 
of  the  existence  of  any  uterine  disease.  Twice,  indeed,  she  had  suf* 
fered  from  menorrhagia,  but  at  distant  intervals,  and  under  circum- 
stances which  would  readily  account  for  its  occurrence,  in  the  absence 
of  any  organic  disease  of  the  uterus.  Beyond  this,  she  was  exempt 
from  any  uterine  symptoms  ;  her  menstruation  had  been,  for  the  most 
part,  regular ;  she  had  no  uterine  pain  or  uneasiness,  nor  did  she 
suffer  from  leucorrhoea.  So  far,  then,  the  case  is  affirmative  of  the 
principle  which  I  have- asserted,  that  a  considerable  amount  of  organic 
disease  of  the  uterus  is  not  incompatible  either  with  freedom  from 
uterine  uneasiness,  or  with  an  absence  of  functional  disorder ;  and, 
therefore,  when  these  are  present,  or  coexist  with  such  disease,  we 
are  by  no  means  justified  in  assuming  that  they  are  its  necessary  con- 
sequences. Who  has  not,  for  instance,  known  fibrous  tumours,  and 
other  organic  diseases  of  the  uterus,  to  have  been  accidentally  discovered 
on  a  post-mortem  examination,  when  the  subject  had  never  experienced, 
or  at  least  complained  of,  any  uterine  symptoms  during  life  ?  Who, 
again,  has  not  happened  to  find  a  considerable  amount  of  structural  - 
disease  of  the  uterus  cursorily  revealed  on  examining  this  organ,  when 
the  patient  had  never  been  aware  of  its  existence,  or  had  only  suffered 
from  some  very  slight  or  equivocal  uterine  symptoms  ?  Such  instances 
must  have  occurred  in  the  practice  of  most  obstetricians ;  and  their 
occurrence  and  significance  are  especially  important  at  the  present  day, 
when  every  blush  of  redness  of  the  cervix  uteri,  and  every  abrasion  of 
its  mucous  membrane,  is  supposed  to  represent  some  particular  form 
of  uterine  disease,  and  to  be  the  cause  of  the  most  severe  and  general 
derangement  of  the  constitution.  So  far,  however,  from  structural 
disease  of  the  uterus  being  necessarily  productive  of  constitutional 
disorder,  or  even  of  uterine  derangement,  I  constantly  meet  with  it  irre- 
spectively of  both ;  and  the  second  case  which  I  have  reported  may  be" 
cited  to  show,  that  if  incidental  disorders  can  be  corrected,  it  is  not 
incompatible  either  with  healthy  menstruation,  pregnancy,  or  partu- 
rition. We  do  undoubtedly  sometimes  find  it  attended  with  very  serious- 
symptoms,  with  derangement  of  the  general  health,  and  with  much 
uterine  disorder  ;  but,  as  I  have  said,  are  we  in  these  cases  justified  in 
attributing  such  consequences  exclusively  to  it  ?  That  we  are  not,  may, 
I  think,  be  often  deduced  from  their  history,  which  will  show  that 
these  disorders,  although  coincident  with  the  uterine  lesion,  had  not 
been  consecutive  to  it ;  and  the  results  of  treatment  tend  further  to 
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(  low  that  on  removing  the  remote  causes  of  uterine  irritation  and 
I  isorder,  tranquillity  will  be  restored  to  the  uterine  organs  as  well 
1 3  to  the  constitution,  notwithstanding  the  continued  existence  of 
xganic  uterine  disease.    The  conclusion  then  which  1  would  draw 
iTom  these  facts  is,  that  many  of  the  disordered  actions  which  occur 
!  I  connexion  with  organic  diseases  of  the  uterus  have  another  origin, 
lad  depend  rather  upon  irritation  superadded  to  structural  disease, 
i;ian  upon  the  structural  lesion  itself.    The  nature  and  the  seat  of  this 
tsritation  will  vary  in  different  cases  :  it  may  be  primarily  in  the  uterus, 
t  the  blood,  in  the  nervous  system,  or  in  distant  organs ;  but  wher- 
r*rer  it  exists,  it  requires  to  be  carefully  investigated  and  corrected,  as 
inecessary  step  to  the  successful  treatment  of  these  cases. 
■  The  second  remark  which  I  have  to  make  is,  that  the  foregoing  cases 
«re  affirmative  of  the  opinion,  which  I  have  so  often  advanced  in  the 
lunrse  of  this  paper,  that  the  influence  of  chylopoietic  derangement  is 
mry  considerable  in  giving  rise  to  those  disordered  states  of  the  uterine 
ggans  which  so  often  attend  upon  their  organic  diseases.    In  all  these 
sses,  this  circumstance  was  rendered  sufficiently  obvious,  whether  we 
ook  to  their  histories  or  to  the  results  of  treatment ;  and  although  it  is 
nmetimes  difficult  to  determine  the  exact  relations  which  coexistent 
aorbid  phenomena  bear  to  one  another,  yet  I  think  that  the  evidence  is 
Ifficiently  strong  to  wan-ant  the  conclusion,  that  the  chylopoietic  dis- 
dder  was  the  cause,  in  a  great  measure,  of  those  severe  hajmorrhagic  and 
iker  attacks  which  occurred  in  these  cases,  and  which  more  especially 
cdangered  the  health  of  the  patients.    It  is  at  least  certain,  that  such 
rrangement  preceded  as  well  as  attended  upon  these  attacks,  and  that 
a^atment  directed  to  it  was  more  availing  than  treatment  directed  to 
ee  uterus  itself.    But  I  would  further  observe,  that  I  have  frequently 
iBarked  that  females  who  are  the  subjects  of  organic  disease  of  the 
H3TUS,  are  especially  those  who  have  suffered  from  habitual  dyspepsia, 
Kiether  this  has  been  the  result  of  hereditary  causes,  of  mental  un- 
iWness,  nervous  irritability,  or  a  neglect  of  proper  hygienic  measures, 
nor  can  this  be  a  matter  of  surprise,  if  we  consider  the  various  modes 
1  which  such  disorder  is  calculated  to  lead  to  this  result.    The  same 
*tem  of  ganglia  which  presides  over  the  functions  of  the  chylopoietic 
Jgans,  presides  also  over  those  of  the  uterine.    These  ganglia  com- 
imicate  freely  by  plexuses  and  nerves,  and  hence  impressions  of 
wious  kinds  are  readily  transmitted  from  the  one  set  of  organs  to 
>B  other;  the  derangements  of  the  one  become  thus  the  cause  of  the 
srangements  of  the  other ;  and,  inasmuch  as  these  ganglia  are  espe- 
Wly  subservient  to  the  regulation  of  the  nutritive  functions,  we  can 
3  how  irritation,  however  set  up  in  them,  may  conduce  to  abnormal 
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nutrition,  and  so  to  those  structural  changes  which  are  its  necessary 
consequences.  Even  malignant  disease  may  to  a  certain  extent  re- 
cognise this  origin.  It  has  been  repeatedly  traced  to  severe  and  long- 
continued  mental  affliction  or  uneasiness.  It  apparently  had  this  origin 
in  the  two  cases  which  I  have  reported,  and  Hecamier,  it  is  well  known, 
held  strongly  the  opinion  that  cancer  may  thus  be  developed.  Sucb 
causes  must,  at  least,  give  rise  to  an  irritable  state  of  the  nervous 
system,  and  a  disordered  state  of  the  digestive  organs,  calculated  in 
turn  to  disturb  generally  the  nutritive  functions,  and  more  especially 
those  of  such  organs  as  have  direct  or  intimate  sympathies  with  the 
chylopoietic  viscera. 

These  considerations,  then,  appear  to  me  to  suggest  some  rules 
Avhich  are  applicable  to  the  general  management  of  these  cases.  And 
in  the  treatment  of  haemorrhages  and  other  secondary  affections,  which 
may  occur  in  the  progress  of  these  diseases,  we  may  learn  the  necessity 
of  directing  our  attention  to  other  circumstances  than  the  mere  local 
condition  of  the  uterus,  the  employment  of  local  treatment,  and  the 
administration  of  styptics  and  astringents.  We  may  learn  the  ne- 
cessity of  looking  at  the  same  time  to  the  state  of  the  general 
health,  and  more  especially  of  the  nervous  system,  and  of  those  organs 
which  are  sympathetically  related  to  the  uterus ;  not  to  assume  that 
structural  disease  of  the  uterus  is  the  sole  or  necessary  cause  of  any 
uterine  complication  which  may  coexist,  or  that  a  state  of  mere  uterine 
congestion,  either  active  or  passive,  is  the  primary  pathological  ele- 
ment which  we  are  called  upon  to  treat :  on  the  other  hand,  to  con- 
sider this,  (as  it  really  is  in  the  majority  of  these  cases),  a  secondary 
or  intermediate  link  in  the  series  of  morbid  actions  which  may  prevail; 
and  to  bear  in  mind  that,  just  as  nervous  irritation,  or  xmhealthy  ner- 
vous action,  may  have  been  the  original  cause  of  the  organic  disease, 
so  may  it  also  be  the  cause  of  the  congestion  or  haemorrhage  which  is 
superadded.  In  fact,  it  cannot  be  too  strongly  enforced,  that  these  are 
secondary  and  not  primary  phenomena,  that  they  are  the  mere  outward 
or  visible  manifestations  of  morbid  actions,  the  causes  of  which  may  be 
remote,  and  which  it  is  necessary  to  investigate  and  to  appreciate  fully, 
before  we  can  successfully  treat  their  pathological  consequences. 

The  foregoing  observations  relate  to  diseased  conditions  of  the 
uterus  at  large.  But  besides  these,  there  are  some  of  a  more  limited 
or  local  character  which  involve  especially  the  cervix  uteri,  and  which 
of  late  years  have  been  brought  very  prominently  before  the  notice  of 
the  profession,  under  the  title  of  inflammatory  ulcerations  of  the  cerm 
uteri.    I  shall  conclude  this  part  of  the  paper  with  a  few  remarks 
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jon  these  affections,  or  rather,  their  probable  relations  to  constitu- 
onal  disorder. 

On  examining  the  cervix  uteri  ocularly,  in  persons  who  have  long 
'.flered  from  uterine  symptoms,  it  is  not  unusual  to  find  that  it  pre- 
.  nts  various  appearances  of  an  abnormal  character.  Its  volume  may 
increased,  or  it  may  be  somewhat  indurated,  and  its  mucous  mem- 
aane  may  be  either  reddened,  roughened,  granular,  or  abraded.  In 
r,me  cases  this  has  a  dark  congested  look,  especially  around  the  os 
it  eri ;  in  some  the  redness  is  of  a  brighter  tint ;  in  some  it  is  uni- 


hrmly  diffused,  whilst  in  others  it  is  in  irregular  patches :  in  some, 
aain,  it  is  studded  with  papular  elevations,  whilst  in  others  it  has  a 
Mvety  or  granular  appearance.  All  these  conditions  I  have  met  with, 
dd  therefore  I  cannot  doubt  their  occurrence,  whatever  may  be  their 
tture  or  relative  frequency,  and  upon  them  a  system  of  pathology  has 
esn  raised,  which  would  connect  nearly  all  the  morbid  conditions, 
iions,  and  feelings  of  the  uterus,  with  inflammatory  ulceration  of  the 
:vvix  uteri.    Without,  however,  stopping  to  inquire  whether  every 
)Dearance  of  redness  of  the  cervix  can  be  properly  considered  as  in- 
mmatory,  or  every  abrasion  or  excoriation  of  its  mucous  membrane  as 
eeration,  I  would  venture  to  express  a  doubt  as  to  the  correctness  of 
nne  of  the  conclusions  which  have  been  drawn  from  these  appear- 
«es.    I  do  not  doubt  their  existence  or  possible  frequency,  but  it 
wears  to  me  to  be  at  least  probable  that  their  significance  has  been 
laapprehended.    They  have,  for  mstance,  been  assumed  to  be  the 
cdamental  cause  of  nearly  all  the  uterine  and  constitutional  derange- 

iits  which  are  met  Avith  in  connection  with  uterine  diseases,  to  con- 
ute,  in  a  great  measure,  the  key  to  the  whole  subject  of  uterine 
bology,  and  to  furnish,  when  present,  the  sole  or  principal  indica- 
18  in  the  treatment  of  uterine  diseases.  Many  observations,  however, 
some  attention  to  this  subject,  have  led  me  to  dissent  from  these 
^lions,  and  to  believe  that  these  appearances  have  not  the  importance 
ich  has  been  assigned  to  them.  I  have,  for  instance,  found  in  cases 
.i  very  similar  character,  that  they  have  been  present  in  some,  and 
jgether  absent  in  others.  They  have  been  met  with  in  cases  where 
ipatient  had  experienced  no  uterine  pain  or  uneasiness,  nor  been 
»cious  of  the  existence  of  any  uterine  disease.  They  have  been 
ittd  after  death  when  there  had  been  scarcely  any  uterine  derange- 
(fiit  during  life ;  and  I  have  found  the  same  general  measures  of 
htment  to  be  equally  available  in  those  cases  in  which  they  are  pre- 
L'>)  as  in  those  in  which  they  are  absent.  I  do  not,  however,  by  this 
pement,  mean  to  aflSrm  that  local  treatment  is  unnecessary  or  other- 
I }  than  serviceable  in  these  cases ;  but  the  motives  which  would 
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lead  me  to  its  employment,  and  the  extent  and  frequency  to  which  I 
should  have  recourse  to  it,  differ  vei*y  materially  from  those  which 
have  been  virged  for  it  by  others. 

In  considering  the  nature  of  these  appearances  of  the  cervix  uteri 
and  their  relations  to  constitutional  disorder,  it  should  be  borne  in 
mind  that  those  which  have  been  regarded  as  ulcerations  are  often  of 
a  very  superficial  character  and  limited  extent ;  so  much,  indeed,  ig 
this  the  case,  that  they  are  sometimes  not  to  be  detected  unless  very 
carefully  sought  for.  "The  simplest  form  in  which  the  mild  or  benig- 
nant ulcer  on  the  uterus  shows  itself,"  says  Dr.  Evory  Kennedy,  "may 
be  termed  excoriation  or  erosion,  in  which  it  exactly  resembles  an 
abrasion  of  the  cuticle  in  the  male.  It  requires,"  he  observes,  "the 
touch  of  the  examiner  to  be  well  practised  to  recognise  it,  and  even 
the  most  practised  will  be  deceived  occasionally,  if  he  rely  upon  it 
exclusively ;  in  the  milder  forms,  it  is  merely  the  epithelium  that  it 
eroded ;  and  in  these,  the  surface  of  the  sore  is  so  smooth  and  free 
from  granulated  elevations,  that  the  finger  may  pass  from  the  smooth, 
polished  surface  of  a  healthy  neck  over  the  ulcer  without  detecting  it" 
{^Dublin  Quarterly  Journal  of  Medical  Science  for  February,  1847). 
A  medical  friend  lately  informed  me,  that  having  some  time  ago  had 
a  patient  under  his  care  who  was  suffering  from  bad  health  in  connec- 
tion with  uterine  symptoms,  he  called  in  the  assistance  of  a  gentleman 
who  had  m-itten  much  on  the  subject  of  uterine  disorders,  and  who  at 
once  diagnosed  the  existence  of  ulcerative  disease  of  the  cers'ix.  My 
friend  was  invited  by  him  to  inspect  the  ulceration,  but  after  a  carefttl 
examination,  he  reported  that  he  could  not  perceive  it.  His  attention 
was  then  directed  to  a  minute  superficial  abrasion  on  the  cervix,  not, 
he  observed  to  me,  much  larger  than  a  pin's  head,  which  he  was  given 
to  understand  was  not  only  the  veritable  ulcer,  but  the  cause  of  all  the 
patient's  uterine  and  constitutional  derangements.  "  ^^^lenever  an 
instrumental  examination  has  been  decided  on,"  says  Dr.  Bennet,  "it 
must  be  efiiciently  made  :  whatever  speculum  may  be  used,  the  result 
cannot  be  considered  satisfactory,  unless  the  entire  organ  be  brought 
within  the  field  of  vision,  and  unless  it  be  so  illuminated  by  day-light 
that  a  speck  of  dust  would  be  visible  on  any  part  of  its  surface, , . 
common  with  the  continental  pathologists  who  have  preceded  me  m 
the  study  of  uterine  diseases,  I  give  the  name  of  ulceration  to  a  state 
characterised  by  the  absence  of  the  epithelium  as  the  result  of* 
morbid  action,  and  by  the  presence  of  erectile  granulations.  It  is  <rf 
little  importance  whether  these  granulations  are  so  small  as  to  be 
microscopic,  or  so  large  as  to  be  fungous."  (London  Joubkai-  <Mf 
Medicine  for  May,  1851,  p.  453.) 
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Now,  bearing  in  mind  these  circumstances,  and  putting  out  of  con- 
1  deration  for  the  present  all  reference  to  the  clinical  history  of  these 
sses,  it  appears  to  me  to  be  difficult  to  understand  how  such  slight 
I  iperficial,  and  even  microscopic,  lesions  of  the  cervix  should  react  as 
pafavourably  upon  the  constitution  as  they  have  been  supposed  to  do, 
Ld  should  occasion  those  very  complex  forms  of  disorder  with  which 
p  so  often  find  them  to  be  associated.    Certain  it  is,  that  much  more 
pagible  and  appreciable  diseases  of  the  uterine  neck  are  met  with, 
[i.thout  being  attended  by  these  consequences ;  and  the  cases  which  I 
iwe  reported,  afi'ord  some  testimony  to  the  truth  of  this  remark.  If 
ee  cervix  uteri  were  endowed  with  extreme  irritability  or  sensibility, 
een,  indeed,  such  results  might  be  apprehended,  if  not  expected ; 
lit  every  accoucheur  knows  that  it  is  not ;  he  knows  that  it  is  capable 
sustaining  severe  injuiy,  contusion,  laceration,  and  even  separation 
ijing  labour,  without  any  very  unfavourable  reaction  taking  place  upon 
S3  constitution.    He  knows,  also,  that  it  is  often  found  to  be  exten- 
tely  indurated  and  diseased,  and  the  seat  of  malignant  deposits, 
tthout  occasioning  any  particular  symptoms ;  that  operations  may 
j  performed  upon  it  with  impunity,  as  well  as  cauterisation,  and  that 
hhas  been  found  to  have  been  almost  entirely  eaten  away  by  Corrod- 
]i  Ulcer,  without  any  uterine  pain  or  uneasiness  having  been  felt,  or 
;3n  any  symptoms  present  to  direct  the  practitioner's  attention  to  the 
iBrus.    Bearing  in  mind  these  facts,  it  is  difficult,  I  repeat,  to  under- 
imd  how  the  more  trivial  lesions  of  the  cervix,  which  are  under 
pasideration,  can  react  as  unfavourably  upon  the  constitution  and 
■tticvdar  organs,  as  they  have  been  supposed  to  do. 
■BBut,  secondly,  the  clinical  histoiy  of  these  cases  will  be  found  to 
l)i)W  that  in  the  great  majority  of  them  derangement  of  the  general 
■dilth  Yididi preceded  the  development  of  these  affections.  The  subjects 
■oo  are  the  most  liable  to  them,  or,  at  least,  to  those  forms  of  them 
lidch  are  most  obstinate,  are  generally  such  as  are  of  a  strumous 
■timhealthy  habit  of  body,  or  are  those  whose  habits  and  pursuits 
■ve  been  most  unfavourable  to  health.    They  are  most  frequently 
Itt  with  among  the  residents  of  large  towns,  and  among  those  whose 
mstitutions  have  suffered  from  the  unfavourable  influence  of  indo- 
lelee,  late  hours,  or  irregularities,  on  the  one  hand,  or  from  priva- 
■ms,  unhealthy  or  harassing  occupations  on  the  other.    A  morbidly 
■ttable  condition  of  the  nervous  system,  seems  also  to  be  highly 
■lourable  to  their  occurrence;  and  from  these  causes  we  may 
Biiily  deduce  the  existence  or  production  of  a  state  of  general 
Bkkness  and  irritability,  which,  participated  in  by  the  uterine  organs, 
Bald  account  for  all  the  phenomena  which  attend  these  cases, 
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as  well  as  the  occurrence  of  those  pliysical  lesions  of  the  cervix 
which  have  been  so  especially  dwelt  upon  as  their  principal  feature. 

Whenever  the  constitutional  conditions  which  I  have  referred  to 
prevail  to  any  extent,  it  must  of  necessity  follow  that  local  irritation 
will  very  readily  follow  upon  trivial  disturbing  causes,  and  irritation 
so  occurring  in  such  constitutions,  will  speedily  give  rise  to  morbid 
vascular  changes  in  the  irritated  parts,  while  these  again  will  prove 
more  or  less  intractable  to  medical  treatment,  in  proportion  to  the 
general  Aveakness  or  irritability  which  may  prevail.  Such  changes, 
however,  so  occurring,  form  but  a  part  of  a  prevailing  diathesis,  and 
cannot  be  adequately  treated  without  due  regard  to  it :  they  are  assur- 
edly not  the  cause  of  the  general  derangement  with  which  they  are 
associated,  but  rather  its  consequences,  inasmuch  as  they  follow  upon 
rather  than  precede  it.  The  extreme  susceptibility  of  the  uterine  organs 
to  irritation,  and  its  consequences  under  the  circumstances  which  I 
have  stated,  need  not  be  dwelt  upon  here ;  it  has  already  been  referred 
to  in  various  parts  of  this  paper,  and  its  mode  of  causation  must  be 
obvious  to  all.  But  to  show  how  readily  imtation  and  morbid,  vas- 
cular changes  may  occur  in  the  uterine  system  as  the  result  solely  of 
derangement  of  the  general  health,  and  in  the  absence  of  all  local 
influences,  I  quote  the  following  case  from  Abemethy. 

Case.  "A  female  child,  five  years  of  age,  having  disorder  of  the 
digestive  organs,  had  also  discharge  from  the  vagina,  and  dysury: 
afterwards  several  sores  formed  about  the  labia  pudendi,  which  were 
foul  and  fretful,  and  did  not  heal  under  any  of  the  applications  that 
were  tried.  The  tediousness  of  the  case  induced  the  parents  and 
medical  attendant  to  wish  for  an  additional  opinion.  Being  consulted 
on  the  case,  I  suggested  some  unimportaut  alteration  in  the  local  treat- 
ment, and  urged  particular  attention  to  diet  and  to  the  regulation  of 
the  functions  of  the  bowels  and  biliary  secretion,  which  were  extremely 
wrong.  The  sores  after  a  little  time  became  materially  better,  but  the 
disorder  of  the  digestive  organs  rather  increased,  when,  after  the  child 
had  for  several  days  discharged  nothing  from  the  bowels  but  a  sub- 
stance resembling  clay  in  consistence,  and  of  a  slate  colour,  it  died 
suddenly  of  nervous  disorder." 

The  history  of  this  case  presents  a  sequence  of  morbid  actions,  wliich 
I  believe  to  be  common  to  many  of  these  aflfections  of  the  cervix  uten. 
Constitutional  derangement  is  first  induced,  which  secondarily 
rise  to  irritation  of  the  vaginal  mucous  membrane,  and  this  is  soon  fol- 
lowed by  unhealthy  discharges,  morbid  vascular  actions,  and  ultimately 
by  intractable  ulcerations  of  the  affected  and  contiguous  parts.  What- 
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•ver,  then,  the  remote  causes  may  be  in  these  cases,  the  immediate  or 
)rimary  pathological  condition  which  is  set  up,  is  irritation  or  disor- 
lered  nervous  action ;  and  it  is  this  which  it  is  most  important  to 
nvestigate  in  such  cases.    It  is  this,  indeed,  which  being  present  will 
ive  rise  to  all  those  symptoms  which  attend  upon  vascular  disease  of 
•le  uterus,  and  which  when  absent  will  divest  such  disease  of  much 
f  its  severity.    It  is  this,  also,  upon  which,  rather  than  upon  vascular 
isease,  may  be  said  to  depend  those  unfavourable  reactions  upon  the 
onstitution,  which  are  so  often  observed  in  connection  with  these 
r^fFections  of  the  cervix. 

If  it  were  possible  in  all  cases  to  appreciate  fully  and  to  remove  the 
aauses  of  uterine  irritation  before  vascular  changes  had  taken  place,  I 
oubt  not  that  we  should  be  able  very  generally  to  prevent  their  occur- 
emce.    So  also,  if  these  causes  could  be  recognised  and  removed  after 
ich  changes  had  taken  place,  I  doubt  not  that  these  secondary  lesions 
,  ould  often  spontaneously  subside  under  the  influence  of  the  corrective 
owers  of  the  constitution  alone.    But  such  knowledge  is  not  always 
:  :tainable ;  and  hence  our  indications  of  treatment  are  for  the  most 
;  art  vague  and  uncertain,  and  the  results  often  abortive.  Irritation, 
uen,  and  not  inflammation,  appears  to  me  to  be  the  key  to  the  patho- 
'gy  of  these  aff"ections,  or  rather,  I  should  say,  to  those  functional 
id  constitutional  disorders  which  attend  them.    All  the  phenomena 
tending  them  may  arise  from  this  cause  in  the  absence  of  any  vas- 
nlar  or  structural  changes.    Inflammation,  induration,  or  ulceration, 
;  ay  indeed  be  superadded,  but  will  occasion  little  difference  in  the 
-suiting  phenomena;  and  it  is  because  uterine  irritation  thus  estab- 
•hed  has  so  often  a  constitutional  origin,  and  is  so  frequently  the 
nsequence  of  constitutional  disorder,  that  we  so  constantly  meet  ivith 
".ch  disorder  in  connection  with  these  aff'ections.    From  a  disregard 
this  principle,  a  too  physical  system  of  pathology  appears  to  have 
:  e vailed  upon  the  subject  of  these  diseases.    The  physical  conditions 
the  cervix  uteri  have  been  carefully  noted :  every  alteration  of  colour, 
ery  thickening  or  abrasion  of  its  mucous  membrane,  has  been  re- 
\  irded  as  the  essence  of  some  particular  species  of  disease ;  but  the 
;  ct  at  the  same  time  has  been  overlooked,  that  these  physical  condi- 
eiiDns  are  but  the  consequences,  and  not  the  causes,  of  morbid  actions  : 
at  they  are  but  the  outward  manifestations  of  such  actions,  and  form 
ily  a  part  of  the  series ;  often,  indeed)  being  but  the  terminal  links 
the  chain,  of  which  the  primary  may  be  far  distant  or  remote. 
Of  all  tissues  of  the  body,  there  are  probably  none  which  are  so 
ible  to  suff'er  secondarily  from  the  effects  of  constitutional  disorder, 
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as  the  skin  and  the  mucoiis  membranes.  They  constitute  important 
emunctories  for  the  discharge  of  various  effete  and  deleterious  mat- 
ters from  the  blood,  whether  the  efiect  of  mal-assimilation,  or  the 
disintegration  of  the  tissues ;  and  their  secretions,  when  vitiated, 
or  greatly  altered  from  their  natural  condition,  may  become  the  ex- 
citing cause  of  numerous  local  diseases  :  in  the  skin,  giving  rise  to 
different  eruptions,  and,  in  the  mucous  membranes,  to  various  in- 
flammatory and  ulcerative  conditions.  The  mucous  membrane  of  the 
mouth  and  throat  affords  many  illustrations  of  this  remark ;  and  I 
would  especially  refer  to  the  instance  of  Stomatitis  Ulcerosa — a  disease 
which  is  often  met  with  amongst  strumous  or  unhealthy  children,  as 
the  consequence  of  constitutional  causes  alone.  But  the  mucous  mem- 
brane of  the  vagina  furnishes  also  analogous  instances.  It  is  well 
known,  says  Dr.  D.  Davis  {Elements  of  Obstetric  Medicirte,  2nd  edit, 
p.  76)  "  that  female  infants,  and  children  the  offspring  of  parenta 
totally  free  from  constitutional  syphilis,  are  occasionally  the  subjects 
of  leucorrhoeal  and  muco-purulent  discharges,  very  similar  in  their 
appearance,  and  accompanied  by  a  similar  state  of  irritation  of  their 
secreting  surfaces,  as  is  observed  in  cases  of  virulent  gonorrhoea.  It 
is,  moreover,  well  known  that  children  similarly  free  from  all  taint  of 
syphilis,  are  not  unfrequently  the  subjects  of  ulcerations  of  their  ex- 
ternal genitals  ....  It  has  happened  to  the  author  rather  recently,  to 
have  been  consulted  in  three  cases  of  children  between  the  ages  of 
three  and  seven,  for  a  profuse  muco-purulent  discharge  from  the 
vagina,  which,  in  one  was  attended  by  extensive  ulcerations  of  the  ves- 
tibule and  the  posterior  fourcbette  of  the  pudendum.  All  the  children 
presented  the  usual  indications  of  scrofulous  constitutions."  Now,  if 
in  these  cases  it  is  clearly  she^vn  that  vaginal  discharges,  and  conse- 
quent ulcerations  of  the  pudendum,  may  occur  in  children  as  the  sole 
consequence  of  derangement  of  the  health,  it  appears  to  me  to  be 
equally  probable  that  similar  occurrences  may  occur  in  adult  females, 
as  the  consequence  of  similar  causes  ;  and  that  such  parts  as  the  cerm 
uteri,  which  are  constantly  exposed  to  the  contact  of  such  ntiated 
secretions,  may  equally  become  secondarily  irritated,  inflamed,  con- 
gested, or  ulcerated.  Such  circumstances  would,  indeed,  account 
for  the  occurrence  of  inflammatory  and  ulcerative  afiections  of  the 
cervix  uteri,  even  in  the  virgin ;  but  they  would  also  guard  us  against 
committing  the  error  of  considering  them  as  primary  and  specific 
diseases.  They  point  to  their  constitutional  origin,  and  the  necessity  of 
\recting  our  remedies  to  this  cause ;  they  show  the  inutility  of  at- 
^.Tipting  their  cure  by  mere  local  applications  ;  and,  above  all,  the 
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.ipropriety  of  exploring  instrumentally  the  cervix  uteri  of  virgins,  for 
rtie  sake  of  investigating  and  treating  affections  which,  when  present, 
ve  in  reality  secondary,  and  not  idiopathic  diseases.  Certain  it  is,  that 
^!ir  more  empirical  forefathers  cured  many  of  these  cases  by  correcting 
|>sorder  of  the  general  health,  by  enjoining  frequent  ablution,  and  the 
l,  casional  use  of  tepid  or  cold  water  injections. 

(  But  these  circumstances,  while  they  tend  in  an  especial  manner  to 
iinnect  the  diseases  in  question  with  derangement  of  the  general 
aalth,  and  point  to  the  primary  importance  of  constitutional  treat- 
?3nt,  are  by  no  means  opposed  to,  or  inconsistent  with,  the  employ- 
'snt  of  topical  treatment  under  certain  circumstances.    Surgeons,  it 
iwell  known,  resort  to  such  treatment  in  the  case  of  many  local 
eections  which  dej^end  upon,  or  have  arisen  from,  constitutional 
uses.    The  mitability  of  a  part  may  be  excessive,  or  altogether  dis- 
wportionate  to  that  of  the  constitution ;  vascular  action,  when  set  up, 
xy  continue  after  the  causes  which  have  produced  it  shall  have 
»3n  removed ;  and  a  trivial  irritable  sore  of  any  part  of  the  body  may, 
dder  certain  circumstances,  disturb  the  whole  constitution.  Here, 
isn,  and  in  many  other  instances,  the  employment  of  topical  mea- 
■ees  will  be  productive  of  the  greatest  advantage ;  and  that,  too, 

ier  the  disease  for  which  they  may  be  employed  is  seated  on  the 
uteri,  or  any  other  part  of  the  body.  But  such  measures,  it 
e  added,  will  not  alone  prove  successful.  I  have  known  them 
eringly  employed  for  months  for  the  cure  of  inflammatory  ul- 
>ns  of  the  cervix,  by  very  competent  persons,  and  yet  with 
tie  positive  advantage.  They  are  extremely  useful  in  conjunc- 
ith  general  measures  of  treatment,  but  abstractedly  will  accom- 
little ;  and  when  we  hear  of  the  cervix  uteri  being  cauterised 
■ently,  for  periods  varying  from  three  months  to  as  many  years, 
e  cure  of  these  affections,  we  may  be  sure  that  the  indications 
case  have  not  been  properly  attended  to  or  fulfilled.  It  should, 
ver,  be  observed,  that  the  cases  requiring  local  treatment  form 
the  exception  than  the  ride;  that  in  the  great  majority, 
tdcerative  appearances  -will  spontaneously  subside,  on  amending 
ite  of  the  constitution  which  has  given  rise  to  them ;  and  it  cannot 
i  strongly  insisted  on,  that  change  of  air,  and  a  short  residence 
sea-side,  has  speedily  cured  many  of  these  cases,  when  every 
y  of  local  treatment  had  entirely  failed.  "  We  should  have 
Dned,"  says  Dr.  Evory  Kennedy,  that  amongst  the  plans  of  con- 
onal  treatment  had  recourse  to  in  some  of  the  more  obstinate  cases 
bed,  change  of  air  is  pre-eminently  useful.    Often  have  we  seen 
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these  ulcers  become  stationary  in  some  stage  of  their  progress,  then 
extend ;  and,  when  every  variety  of  local  treatment  seemed  to  fall 
moving  our  patient  a  few  miles  from  her  previous  residence,  induced 
a  speedy  healing  action.  In  the  lapse  perhaps  of  a  fortnight,  matters 
again  became  stationary,  when  the  change  of  place  was  repeated  with 
the  same  good  effect ;  in  fact,  this  circumstance  is  now  so  familiar  to 
us,  that  not  unfrequently  a  patient  is  kept  moving  about  from  place  to 
place  until  the  cure  is  effected."  {Dublin  Journal  of  Medical  Science 
for  July  1847,  pp.  79-80.)  I  might  support  the  correctness  of  these 
remarks,  by  referring  to  cases  in  which  severe  uterine  and  constitu- 
tional disorder  had  speedily  disappeared  after  a  few  weeks'  residence 
at  the  sea-side,  which  had  been  pronoimced,  after  an  ocular  examination, 
to  depend  upon  extensive  ulceration  of  the  cervix  uteri,  and  which 
could  only  be  cured  by  a  lengthened  course  of  cauterisation. 

Upon  the  whole,  then,  it  appears  to  me  to  be  consistent  with  the 
clinical  history  of  these  cases,  with  the  appearances  presented  by  the 
cervix  uteri,  and  Avith  the  results  of  treatment,  to  affirm  that  these 
inflammatory  and  ulcerative  conditions  of  the  cervix  have  not  the 
significance  which  has  been  assigned  to  them ;  that  they  are  in  nearly 
all  cases  secondary,  and  not  primary  affections  j  that  they  have  nearly 
always  either  a  constitutional  origin,  or  are  maintained  by  constitu- 
tional causes  ;  that  in  a  large  proportion  of  cases  they  are  curable  by 
constitutional  treatment  alone ;  and  that  the  employment  of  topical 
treatment,  although  often  beneficial,  is  yet  of  subordinate  value,  whilst 
its  persistent  employment  for  lengthened  periods  is  at  the  best  un- 
justifiable, because  for  the  most  part  unnecessary. 

From  whatever  point  of  view,  then,  we  regard  uterine  diseases, 
whether  we  look  to  these  more  partial  afiections  of  the  cervix,  or  to 
those  of  a  more  general  character,  we  observe  equally  the  same  laws 
of  morbid  action  prevailing,  and  the  same  general  principles  of  treat- 
ment available.    It  may  be  doubted,  indeed,  whether  these  afiections 
ever  occur  as  partially  as  has  been  represented,  and  whether  disorder 
of  one  part  of  the  uterine  system  can  long  exist  without  sjTiipatheti- 
cally  producing  correspondent  derangement  of  others.    Certain  it  is, 
that  in  the  great  majority  of  these  cases  we  observe  evidence  of  such  | 
consent  in  the  character  and  combination  of  the  symptoms  which  | 
are  met  with.    Whatever,  however,  may  be  the  nature  or  extent  of 
these  affections,  the  influence  of  constitutional  causes  in  their  pro-  i 
duction  is  of  the  highest  importance  to  recognise ;  and  of  these,  that  | 
M'hich  I  have  attempted  to  elucidate  in  the  foregoing  observations,  vi».,  ! 
disturbed  states  of  the  nervous  system,  claims  our  especial  attention.  | 
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With  these  remarks  I  shall  conclude  this  part  of  the  paper,  and  shall 
Hereafter  continue  the  subject,  by  a  consideration  of  the  relations  of  ^ 
uterine  disorder  to  abnormal  conditions  of  the  blood  and  various  con- 
i-;titutional  diatheses,  in  further  illustration  of  the  relations  which 
i.iubsist  between  uterine  and  constitutional  disorder. 


T.  RICHABDS,  PRINTEn,  B7,  OT.  QUEEN  STKKET. 


